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Editorial 


Harmful Certification? 


At this time, when we have still some months to wait for the 
findings of the Royal Commission, it may be of interest to consider 
the certification of the lunatic. It is unfortunate that on this 
point (as on others) there is still a conflict between the ideas of the 
doctor—interested solely in the ultimate as well as the immediate 
mental and physical welfare of the patient—and various people 
interested in the liberty of the subject. This conflict is seldom 
acute when the patient is so mentally ill that the need for treatment 
without his consent is obvious : trouble and misunderstanding arise 
when he is less ill, and has some insight and power of expression, 


but nevertheless is unwilling to accept the care and treatment 
offered. 


The position may be illuminated if we consider it as seen from 
the angle of the patient, and hear a description from one, of the 
way she became certified. 


It is a popular conception that the onlooker sees most of the 
game, but my own experiences in a mental hospital have convinced 
me that no one gets a more intimate view of a game of rugger 
than the unfortunate ball. 


Ten years in the W.A.A.F. had left me with an inability to fee! 
at home anywhere off a camp which, after a few months’ 
unsuccessful attempt to force myself back into a civilian mould, 
drove me to break away from both my employment and family 
life. I tramped the roads by day and slept in haystacks and sheds 
by night as an escape from a problem to which a more suicidal 
nature might have sought the solution in a gas oven. An unlucky 
choice of haystacks in the small hours of the sixth day brought a 
pair of wildly yapping terriers down on me, shortly followed by 
a stocky farmer reinforced by a diminutive wife brandishing a 
stick, which in the darkness I mistook for a gun, rather larger than 
herself. The dogs, better mannered than their master, contented 
themselves with prowling continuously round me at a distance of 
a few feet, merely snarling occasionally, as soon as they had 
brought me to a halt, but the farmer stood in my path swearing 
and threatening until I was obliged to caution him for his 
language. Thereupon he produced a rattletrap car driven by an 
inexpert yokel in which I was rather uncertainly conveyed to the 
nearest Police Station. 


Here the situation, which up to then had appealed chiefly to 
my sense of humour, became suddenly all too serious. The police 
doctor, summoned by the sergeant in charge, was in no mood to 
deal sympathetically with a female vagrant who had been the 
cause of his being dragged from his bed at 3 o’clock in the 
morning. After a summary examination I was given the 
alternatives of allowing the sergeant to put me on the first train 
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back to London (at my own expense) or of becoming a voluntary 
patient in the nearest mental hospital, failing which, he warned 
me, I should be certified insane. Indignant and confused by the 
night’ s misadventures I refused to comply with either of the first 
two suggestions until the doctor had asked the Area Social Worker, 
who had already been summoned to help with the problem of my 
disposal, to accompany me to the house of the local J.P., whose 
signature was necessary as a witness to my certification. Too late 
I realised the harm I was doing both to what remained of my 
shattered life and, still more, to the careers of my relatives, who 
would henceforward be obliged to admit one official certification 
in the family. Despite my pleas to be allowed to rescind my 
previous refusal and return to London I was conveyed to the house 
of the J.P. who, impatient at being disturbed at that time of the 
morning, would not wait the intervening hours until the 
psychiatrist with whom I had been having weekly treatment at a 
London hospital came on duty in order to obtain his evidence, 
but certified me on the spot. So, on the declaration of two 
country doctors, neither of whom had so much as an_hour’s 
acquaintance with me, and neither of whom, apparently, had 
heard of a Summary Reception Order by which I could have been 
restrained without permanent reflection on my mental state until 
I was in a condition to make a calmer decision, I had unthinkingly 
laid a handicap upon the lives of generations of my relatives. 


“Was the patient wrongfully certified?” This is a question 
which could lead to much legal argument. But most doctors will 
be more interested in another: “Was she harmfully certified?” 
Were the steps taken those which were most beneficial to her 
immediate and ultimate mental and physical health? It is very 
difficult to contend that they were: and in fact this patient’s 
subsequent record suggests that they were the reverse. It is of 
course a fact that there are many different illnesses which make 
their possessors awkward, anti-social and uncompromisingly can- 
tankerous, and at times actively paranoid : and some of these may 
benefit from treatment which can only be obtained after forcible 
incarceration: but the procedure outlined above will not make 
later treatment easier, or more successful : it may indeed prejudice 
its success altogether. It seems then that we must conclude that 
certification is sometimes harmful. 


It may however be held that it is the only way to protect 
society with our present resources. This is an entirely different 
matter, and may well be true. But if so let us be frank about it : 
let us admit that we are damaging patients for the sake of society, 
and let us not try to pretend that we are at the same time benefiting 
them. If we once face this—as in the past the medical profession 
frankly faced the fact that it had not, for example, conquered 
typhoid—we shall be taking the first step towards the conquest. 
We shall be able to estimate more clearly our real needs :—more 
and better staff, and more and better buildings perhaps, but above 
all, more understanding, skill and patience on the part of every 
single person involved, 
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Psycho-Therapy in a Child Guidance Clinic 


By CLARENCE A. WOLLEN 
(Child Therapist, Nottinghamshire County Council, Child Guidance Clinic) 


What exactly do you do as a Psycho-therapist in a Child 
Guidance Clinic? How would you define your function and are 
there special factors operating in Child Guidance Clinic treatment? 
Is there a particular quality in the relationship between therapist 
and child, and are there limitations peculiar to therapy in the 
Child Guidance Clinic? These are questions we are increasingly 
being asked as the Child Psycho-therapist (non-medical) becomes a 
more frequent addition to the Child Guidance Clinic team of 
Psychiatrist, Psychologist and Psychiatric Social Worker. 


The term “play-therapist,” which is falling out of use, was 
more easily understood—or misunderstood. It was presumed that 
the play in itself constituted a form of treatment as a rather special 
kind of occupational therapy for children. The designation 
“psycho-therapist,” however, raises all kinds of doubts and resist- 
ances and, unfortunately, a suspicion of magic. Play is only one 
of the media used in Psycho-therapy: a help to relationship, a 
means of communication and an outlet for emotion. The rules 
that govern play-therapy and the origins of the treatment are 
those that are fundamental to the whole field of psycho-therapy 
for children, whether called play, interview, activity or group, etc. 


In Child Guidance Clinics we provide a service that has grown 
up in an attempt to help children whose difficulties arise largely 
from maladjustment in the parent/child relationship, and whose 
parents seek help. In contra-distinction from adult patients, 
children do not seek treatment themselves, but are brought to the 
Clinic, often without their consent and with little desire to be cured 
of their symptoms, or anxiety about their behaviour. It is their 
“nuisance” value to grown-ups, and not their personal distress, that 
is often the selecting factor. This means that from the beginning 
the child usually has to be accepted for therapy as a member of a 
family, and success is dependent upon the parents’ co-operation and 
subsequent participation in the treatment. This is particularly 
important in the initial stages before the child has discovered his 
need for help and can himself use the relationship offered in the 
clinic interviews. 


The symptoms that cause parents’ concern are varied—aggres- 
sion and hostile behaviour, pilfering and delinquent tendencies, 
fears and excessive shyness with other difficulties in relationship, 
retardation in school, physical disorders without apparent physio- 
logical cause (such as asthma, enuresis, vomiting, etc.). Any of 
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these can drive the parents to seek treatment for their child. In 
the Clinic it is recognised that these disorders can be reactive to 
adverse experiences in the child’s environment and factors in the 
home situation, or they can arise predominantly from emotional 
conflicts in the child. Such conflicts cannot be helped by environ- 
mental manipulation for the disturbed child cannot see or feel 
straight and reality is distorted. Treatment is needed to modify 
what has become an impediment to normal emotional development 
and is preventing the child from fully benefiting from the healthy 
positive elements in his home relationships. The relationship of 
the therapist is that of a helper and his task is to understand the 
patient’s mind and to convey to him what goes on in it. The 
attitude to the behaviour which has brought the child to the clinic 
is not punishing, neither is it approving ; it is one of trying to under- 
stand. This relieves the child’s sense of guilt and apprehension 
and enables him to share his secret feelings of badness. The play- 
room is a valuable setting in which to establish this kind of relation- 
ship. When a child finds himself welcomed with play material, and 
an adult willing to take an interest in his play, he feels accepted 
and understood. He soon finds that the therapist is receptive and 
not directive. While there are definite tools, places and times in 
therapy, the restrictions are as few as possible. We seek a way in 
which, during the hour in the clinic, the child can be changed with- 
out feeling rejected. We have to win him into a relationship in 
which he feels prepared to tell his secrets and share his fantasies. 
The child recognises the therapist is offering him a relationship 
and opportunities which are different from those of parent or 
teacher. In the non-demanding, non-blaming atmosphere, the 
child obtains initial security in which problems can be recognised. 
Infantile attitudes originally attached to parents, and dangerous 
fantasies and destructive impulses, can now be transferred to the 
therapist without too big a threat of catastrophe. The transference 
with young children is modified by the child being in a real living 
situation with his parents and the parents’ present attitudes towards 
the treatment. The major contribution may not be in the trans- 
ference of past and deeply buried early feelings, but in the cor- 
rective experience of a new relationship from which the child can 
gain increasing self-awareness. Everyone has unresolved problems 
but a therapist must be able to control his in the treatment situation, 
(counter-transference). In the parent/child relationship these fac- 
tors are uncontrolled and the child’s reactions are complicated and 
confused by the parents’ own problems and disturbances. 


When a positive and secure relationship is established between 
therapist and child, we seek means of facilitating communication. 
Children are often inarticulate about their anxieties and fears, as 
these are only half realised and are shadowy things lacking in 
reality. They can be expressed through play with sand and water, 
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clay, small toys, dolls, puppets, painting etc..—the type of play 
material which is provided in clinics, material selected for its 
elasticity and possibilities and not for its manipulative training or 
educational value. We can use the symbolic meaning of his play 
to show the child what we know and see about his feelings and 
behaviour, interpreting and relating his play to his experiences, 
his relationships and his fantasies. Interpretation can be merely 
the verbal repetition of the patient’s meaning or words, or a 
relating of his symbolic activity to the reality situation and 
origin. The therapist’s silent recognition of the context of the 
child’s play is sometimes sufficient, and constitutes an unspoken 
interpretation from which the child can get relief from a secret 
which is now expressed and shared with a powerful adult. The 
focus is on the child’s anxieties and interpreting their context. 
Reassurance if too early will stop the flow of communication and 
bring only a temporary relief. The therapist must be able to 
tolerate the child’s discomfort and respect his defences while 
conveying to the child, through his attitude, a belief in his ultimate 
ability to deal with the underlying threat. 


The psychiatric approach has a wide and general application 
to families and their problems, i.e. using the knowledge which has 
been accumulated in the study of mental health and illness. Psycho- 
therapy, however, is a form of treatment which is only applicable 
to selected cases. It is worth briefly considering one or two groups 
of children which are seen at a Child Guidance Clinic and com- 


menting on the particular difficulties they present in psycho- 
therapy. 


In the case of the deprived child who has lost his family, the 
therapist cannot become the parent. While able to help a child 
tolerate a difficult home situation, there must be in the background 
the possibility of a substitute parental relationship which is 
sufficiently tolerable for the child to put down emotional roots. 


With the seriously retarded child the therapist must see that 
there is an integration between the treatment and the educational 
facilities. 

The child whose symptom of disturbance is delinquent be- 
haviour presents a problem in terms of the time factor. The 
reality situation is that unless there is a speedy modification in the 
child’s acting out, he will be before the Court and treatment 
interrupted. This can make for a feeling of insecurity in the 
therapy situation, as well as misunderstanding on the part of the 
administration, who may only see confirmation of failure if a child 
commits a further offence while attending the clinic. Enuresis and 
pilfering, for example, may both spring from very similar 
mechanisms, but fortunately the former is not a statutory offence 
and therefore one can pursue a long programme of treatment, the 
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only limitation being that of the parents’ patience and ability to 
co-operate. 


Behaviour disorders resulting from the child’s inability to 
accept the frustrations and limitations of training owing to factors 
in the emotional atmosphere of the early mother/child relationship 
can often be helped by Group Therapy. Here the child has the 
opportunity to gain social experience and insight into his 
behaviour by measuring himself against his peers. 


This short article has endeavoured to outline some of the 
factors in the therapist/child relationship in a Child Guidance 
Clinic, and has not dealt with the most important parallel work of 
the Psychiatric Social Worker with the parents. It goes without 
saying that a confident line of communication is essential between 
the Psycho-therapist and the Psychiatric Social Worker, as Child 
Guidance treatment is a family service and is dependent upon the 
integration of the clinical approach. 


Propaganda : Its Psychological Aspect 


By R. L. REDDISH, Dip. Soc. Sc., R.M.N. 


The essence of the art of propaganda is to influence people to 
believe and do things which they would not believe or do without 
the effect of propaganda. It is therefore a form of suggestion— 
suggestion, in its narrow sense, meaning a tendency for the human 
mind to accept something communicated to it as a fact in the 
absence of any logical grounds for its acceptance. 


Propaganda may be defined in different ways according to the 
purpose for which it is intended. For instance, to religious societies 
it is a method of spreading what they believe to be the truth, but 
to some political organisations it may only mean the art of 
concealing the truth. Nevertheless it remains an irrational process 
which has the appearance of being rational, and is most successful 
when it makes the individual believe that he is being persuaded by 
appeal to his reason, for then he retains his self-respect. Where the 
suggestion is too obvious, it is generally resented or ignored by the 
discerning person as a slur upon his intelligence, but only the most 
penetrating minds perceive the non-rational grounds of the subtle 
indirect suggestion of the clever propagandist. 


Advertising is one of the commonest forms of propaganda, and 
it is here where subtle and sometimes simple suggestion is exploited. 
The actress who, as a business proposition, states that she keeps her 
skin beautiful with a certain make of toilet soap, or the famous 
athlete who is supposed to train on a certain beverage, are simple 
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cases of suggestion in propaganda. Salesmanship is clearly based on 
adroit suggestion, and the same applies to the successful insurance 
agent. 


The success of all propaganda, however, depends upon the 
skill with which the suggestion is linked up and connected to the 
sentiments and inclinations of those whom it is intended to 
influence. For at this stage in man’s development, the great 
majority will believe only what is acceptable to them and which 
they wish to believe. so that the woman who desires, but does not 
possess, beauty, and the man who seeks but lacks athletic prowess, 
will be more prone to the suggestion advertised. The prospective 
buyer of any article is influenced to some extent by the attitude, 
personality and inferred views of the salesman, although this 
obviously has no bearing on the quality of the goods. And very 
few will take out an insurance policy should they take a dislike to 
the agent for reasons outside the merits of the policy. 


Prestige plays an important part in determining whether an 
opinion or statement is accepted, although logically, eminence in 
a particular profession does not necessarily mean that views 
expressed on other subjects are equally profound. An illustration 
of prestige was when the late Sir Bernard Spilsbury gave evidence 
during a murder trial. The prosecuting counsel often practised 
a forensic trick by asking him whether, having heard the evidence, 
the explanation of what had occurred put forward by the defence 
counsel was consistent with his pathological examination. The 
answer was invariably, no. It is interesting to note that on one 
occasion Sir Patrick Hastings made application to the Judge that 
Sir Bernard should leave the Court and not be allowed te listen to 
the evidence. When Sir Bernard was called to the witness box, his 
evidence was confined to purely medical questions, and _ the 
accused (Mrs. Barney) was acquitted. Prestige, in this sense, is a 
form of adulation where subjection is a component, making the 
individual prone to suggestion. 


We have, of course, a certain amount of indirect suggestion 
in every sphere of human activity. The press mix “views with 
news” plays, films and radio programmes are censored, which is a 
form of negative propaganda. Even education is not exempt, as 
the facts of any historical event are moulded to suit the interests of 
the particular nation teaching them. Many erroneous beliefs and 
ideas being accepted with conviction and without question on 
patriotic grounds. 


Is there any safeguard against the influence of suggestion in 
propaganda? The scientist searches for the truth, then publishes 
the facts as he finds them, and leaves his findings to speak for them- 
selves. Whereas the object of the propagandist is not so much 
that the matter propagated is the truth, but that those whom it 
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is desired to influence are brought to believe it and act upon it. 
Therefore, to the critical mind propaganda must always be 
suspected unless there is clear proof that it is disinterested and 
honest in intention, and even here the faculty of thought should 
be encouraged and education impartial. For the danger of 
suggestion, even in good cause sincerely advocated, is that the 
subject is left a prey to the next influence that comes along, which 
may be less pure. Hence, the appeal to emotion should always be 
accompanied or followed by the attempt to awaken critical under- 
standing. Unfortunately, it would appear that in the light of the 
present state of world affairs, such an ideal belongs to the future. 


Istanbul, August 1955 


E1icHtH ANNUAL MEETING OF THE WoRLD FEDERATION FOR MENTAL HEALTH 
By MARY CAPES, M.B., D.P.M. 


The theme of the World Federation’s 1955 Annual Conference 
was “Family Mental Health and the State.” It was attended by 
about 200 people, drawn from some 30 countries. 


Visits to Places of Interest 


The physical atmosphere was very hot and humid, and many 
brows needed wiping from time to time. The emotional atmosphere 
was equally warm but very friendly, and few, if any, tensions made 
themselves apparent. 


Our Turkish friends were extremely hospitable and went to 
great pains to show members their magnificent mosques, their 
palaces, and some of their exquisite early mosaics and Byzantine 
art. In the mid-week we were taken by bus to the Biyukdere 
Plantations where we found, in cool shade, long tables laid out with 
Turkish delicacies, whilst the music from the band mingled with 
the splash of the fountain and added to our pleasure. 


Although the buses conveying us were crowded as in a London 
rush-hour, these trips enabled members to talk at length about their 
work and to establish friendships, and the outings. certainly ful- 
filled a much wider function than a sight-seeing one. 


Plenary Sessions 

Each day started with plenary sessions, during which papers 
were read and were followed by general discussion. It would seem 
invidious to pick out any for special reference when they all reached 
high levels, but Dr. Soddy’s paper on “Mental Health and the 
Upbringing of Small Children,” and Dr. Répond’s on “Family 
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Problems of Sickness and Disablement” would both be of great 
value to anyone in the U.K. working with children. Of equal 
value, especially in presenting the subject in its full perspective, 
was the plenary session led by Dr. Margaret Mead. Very brief but 
pithy accounts were given by a panel of speakers about the social 
changes taking place in their countries and in their fields of work. 
These speakers were from Thailand, Lebanon, Israel, Iraq, 
Jugoslavia, Cyprus and Singapore and their diversity of back- 
ground was matched by their differing disciplines, for psychiatrists, 
anthropologists, social workers, psychologists and public health 
workers made up the panel. 


The multiple social problems which rapid (or not so rapid) 
technological change was creating were described. It was accepted 
that a warmly knit family-life was necessary for the maintenance 
of mental health, and yet everywhere this was seen to be breaking 
up and changing. The discussion dwelt on the ability of both the 
group and the individual to accept change without breakdown, 
even with a new release of energy and drive. 


It was interesting to note a complete absence of technical 
“jargon” throughout the conference which enabled all members 
to understand one another, and as the themes developed it 
became increasingly obvious that they were of no concern to all. 
The isolated community, whether in a mountain valley in Wales or 
in Switzerland, may be subjected to the same changes. The 
individual coming from a rural area into a great city, with the 
loneliness and rootlessness this may cause, must attempt to come 
to terms with his changing attitude to old family patterns of 
behaviour and old traditions when accepting the new and stimv- 
lating ideas which he adopts in his fresh environment. That this 
can arise as easily in London as in Beirut, in Paris as in Singapore, 
was amply demonstrated. The realisation that the problems of one 
community or of one individual were, in fact, the problems of all, 
although maybe in varying intensity, produced the rapport between 
members which was so helpful. 


Group Discussions 


The third main section of conference activity was devoted to 
Group discussion. Members signed up for one of the following 
topics :— 

Mental Health and the School. 

Religion and Mental Health. 

Problems of Relationships within the Family. 

Psychiatric Problems in Medical Practice. 

Alcoholism and the Family. 

Leadership, the family Group and Education. 


Groups met daily for 14-2 hours under chairmen who had 
been briefed initially by members of the W.F.M.H. Committee. 
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One other group spent its time viewing and discussing films 
relating to mental health. 

In view of my particular interest in “Group Functioning at 
Conferences” I was allowed to wander from group to group and 
act as an observer, which I greatly appreciated. It seemed in most 
groups that the discussion rarely developed beyond the factual 
stage and an exchange of information, and this inevitably was 
made more difficult by language problems. In some instances 
members were irregular in their attendance, or came in late, which 
led to recapitulation and decreased the coherence of the group. 
One wondered whether greater preparation of members beforehand 
for group discussion might not be worth considering. There was 
no doubt that meeting daily in this informal way rapidly increased 
the sense of real participation of each member in the conference. 
I personally found my roving “commission” in the different groups 
helped me to make many more contacts and this applied. even 
more to group participants who had gone beyond the initial 
stages and had developed an easy working relationship together. 
The process of group discussion in a big international conference 
increases mutual understanding to a degree that can never be 
achieved in plenary sessions, although both types of meeting had 
their place and value at Istanbul. 


As this was the first annual conference of the W.F.M.H. I had 
attended I was not in a position to compare it with others, but in 
discussion with those who were, it seems to have been the most 
successful conference to date. 


Possibly there was some overloading of the programme ; 
certainly the humid atmosphere made sleep and active thinking 
not easy to come by. However, it was a very well-run conference, 
in spite of various difficulties which had to be, and were, overcome 
in good time. 

From Dr. Rees’ annual report it was clear that the W.F.M.H. 
was contributing increasingly to the field of mental health and 
particularly in building up mutual understanding between the 
many associations who belong to it. Throughout the conference 
this was exemplified in a practical manner. 


Dr. Stevenson reported as treasurer on the Federation’s 
finances and was optimistic and encouraging. The Federation 
was “now swimming with its head above water,” but he underlined 
the need for further support. 


I would like to express my great appreciation to the National 
Association for Mental Health (England) for sponsoring my attend- 
ance at this conference, which I found stimulating and thought- 
provoking. I was very happy, too, to be there in the capacity of 
one who, however insignificantly, acted as “liaison officer” between 


the N.A.M.H. and the W.F.M.H, 
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Friends of Mental Deficiency Hospitals” 


At the Annual Meeting of the National League of Hospital 
Friends in March 1955, the Minister of Health said :— 


“We will not be content with our progress in the field until every 
hospital in this country, whatever its work is, has its own local 
body of loyal devoted voluntary workers.” 


and he further stressed, as he has done frequently on previous 
occasions, the special need for such Leagues or their equivalents, in 
connection with hospitals for long-stay patients, including those for 
the mentally ill and for the mentally defective. 


Such a lead should provide enough incentive towards speeding 
up the initiation of new enterprises of the kind, but as the needs of 
mental defectives do not make the same appeal to the general 
public as that made by other groups, we feel it may be helpful in 
furthering the Minister’s aim, to draw attention to the work already 
being done in this direction, as illustrated by information we have 
received from 18 mental deficiency hospitals in various parts of the 
country. 


Types of Leagues 


Some Leagues consist chiefly of parents and relatives of 
patients, particularly of child patients, and the nucleus may be the 
local Branch of the National Society for the Welfare of Handi- 
capped Children or some independent parents’ group. In other 
areas the initative may have come from public spirited men and 
women interested in the Hospital and often connected with local 
groups of such bodies as the W.V.S., Toc-H., or the British Red 
Cross—or their concern may have been aroused by having employed 
a patient on Licence or by knowing members of the staff. A few 
mental deficiency hospitals share the ministrations of a larger 
League which also serves other hospitals in the area. 


Every League about which we have received information 
stresses its close co-operation with the Hospital Management Com- 
mittee, whether maintained by mutual representation, by one or 
more members serving on the Management Committee in an 
individual capacity, or by a Liaison Committee meeting as and 
when necessary. The personal interest and support of the Medical 
Superintendent and of other senior staff members is also regarded as 
essential. 





*Report issued by the National Association for Mental Health, October 1955 





Activities 
The objects of Leagues serving M.D. Hospitals always include 


in addition to the provision of extra amenities and comforts, the 
befriending of patients without relatives of their own. 


In furtherance of the first object, considerable sums have been 
collected by some of the larger Leagues which have enabled the 
urchase of such amenities as pianos, television sets, recreation huts, 
billiard tables, special chairs for spastics, lighting equipment for 
concert and other entertainments. As a more ambitious long-term 
project one League is hoping to acquire a seaside holiday home for 
the Hospital, and another to purchase a building to be equipped 
as a Hospital shop, the profits of which will be used to add to its 
income. In one Hospital a Patients’ Canteen is run by the 
“Friends” to whom any profits made are handed over. Remember- 
ing patients’ birthdays and marking the occasion by a card and a 
small gift; sending cards and gifts also at Christmas and perhaps 
eggs at Easter (one Hospital League provided these for 2,200 
patients) are activities almost invariably undertaken by Leagues 
and are amongst those for which money is needed. 


Perhaps still more valuable is the direct personal service offered 
by League members to individual patients in the giving of which 
money, as such, does not play an important part. Thus one 
recently formed Group, beginning with 12 carefully selected 
volunteers most of whom are members of the same local church, is 
concentrating on personal service to a hundred lower-grade patients 
most of them middle-aged, chosen because of their friendlessness 
and in view of the long period they have spent in hospital and are 
likely to spend there. Each League member undertakes to be a 
friend to 8 patients whom, in addition to visiting, she may ask 
individually to her home for tea, take to church, or provide a car 
drive or some similar expedition. One member is collecting old 
evening frocks which are prized for wearing at the Hospitals weekly 
dance ; another supplies “comics” and a third helps one of the 
younger patients with reading. All this, with some organised 
outings and parties, is looked upon as only a modest beginning but 
the Medical Superintendent writes :— 


“So far due to their small numbers and therefore relatively 
limited income, they have not been able to consider the provision 
of amenities on any large scale for the hospital but I personally 
think that what they are doing now is of much greater benefit to 
my patients and I should be sorry to see any diminution of this 
work should the group become larger and more conventional.” 


One League reports that under its “Uncle and Aunts” scheme 
it has enlisted a number of friends for child patients without 
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relatives to visit them, and another specifically includes in its 
objects that of : 


“relieving parents of anxiety for the future by arranging for the 
continued visiting of bereaved patients.” 


Members of Leagues consisting chiefly of parents often go out of 
their way to see that whenever possible a lonely child is not deprived 
of the treats and privileges they are able to give to their own 
children, and sometimes they even invite such a child to share a 
holiday at home. 


The value of this type of service is testified to by a Medical 
Superintendent of a group functioning under the name of “Parents’ 
Benevolent Association,” who refers to the work as having :— 


“a therapeutic value on the parents themselves who feel that *hey 
have a function to perform in the life of the Institution and are 
not merely tolerated. Another benefit is that instead of each 
having the separate burden of a defective child their burden is 
lightened by being shared. New parents are welcomed and in 
some cases have been visited at my request before patients have 
been admitted. Thus natural doubts and suspicions are allayed 
almost before they have arisen.” 


Another report refers to the help a League gives indirectly to 
nurse recruitment in that a wider interest in the Hospital in created 
by reason of its work. 


Conclusion 


In conclusion we must once again quote the words of the 
Minister of Health in speaking to W.V.S. Hospital Workers and 
representatives of other voluntary organisations :— 


“We have”, he said, “a proud tradition of voluntary service in 
Britain. The Health Service and the Welfare Services must not 
dim the flame. No matter how efficient and sympathetic both 
central, regional or local administration may be, it can never hope 
to reproduce the human touch which comes from the spontaneous 
desire to give a helping hand freely and generously with no 
thought of reward beyond the satisfaction of giving comfort and 
cheer to less fortunate fellow beings.” 


Patients in mental deficiency hospitals need the “comfort and 
cheer” of their fellow citizens in a special degree and it is through 
“Hospital Friends” that their need can best be met. 


Note.—A “Specimen Constitution” for a League of Friends with 
other information about their work in general may be obtained 
from The National League of Hospital Friends, 23 Knightsbridge, 
London, S.W.1, to which many Leagues are affiliated. 





Maladjusted Children and Child 


Guidance Clinics 


The long awaited “Report of the Committee on Maladjusted Children” 
appeared at the end of November after the Committee appointed by the 
Ministry of Education, with Dr. Underwood as Chairman, had sat for five 
years. 


The Report should put fresh heart into the staff of child guidance 
clinics as it is the first official document to set out their principles and 
support extensions of their work such as have long been advocated by the 
N.A.M.H. The need for the basic team of child psychiatrist, educational 
psychologist and psychiatric social worker with special training for their 
junction, is established and the need for the services of non-medical child 
psychotherapists is recognized amongst the additional staff. The Report 
states that clinics should be open to children of all ages up to the age of 18, 
whether at school or not, and parents should have direct access to clinics. 
Many a lonely worker who has been hampered in undertaking preventive 

wk by red tape, will rejoice at this charter. It is to be hoped that it will 
be studied by every member of the Education Committees throughout the 
country. 


The clinic is seen as part of a comprehensive child guidance service 
which also includes a school psychological service and the school health 
service. Close links are suggested with child welfare centres and if this 
scheme was satisfactorily implemented, from infancy to the age of 18, child 
guidance would be available for all children. Prevention of maladjustment 
would be the first object, but where trouble arises, special educational 
treatment is offered with a wide variety of facilities and the utmost 
flexibility. 


Since it has so far proved impossible to arrive at a widely agreed list 
of diagnostic terms for child guidance clinics, as there is no general 
agreement as to causation, evaluation of psychological factors or treatment, 
it is not to be expected that the chapter on “The Nature, Symptoms and 
Causes of Maladjustment” will be unanimously accepted. It may be found 
useful to have a clear exposition of a point of view, and certainly those who 
disagree should attempt to set out their own theory and practice. It is 
suggested that in carrying out its duty of discovering which pupils are 
maladjusted and require special educational treatment, it would be 
appropriate for the Local Education Authority to secure reports from a 
child guidance clinic and the clinic should also be responsible for 
recommendations for admission and discharge of maladjusted children sent 
to day or residential schools or hostels. 


This brief review must exclude the important sections on training of 
staffs, nor can it deal with the recommendations as to various forms of 
special educational treatment. It cannot, however, omit the burning topic 
of relationship with other case workers. If prevention is to have priority, 
and the child is to be kept with his family wherever possible, and if when 
he must be sent away from home, attempts are continued to modify his 
parents’ attitudes to enable him to return happily, then we must consider 
the whole field of child and family welfare work and see where the clinic’s 
special concern with the maladjusted has its place. 


Not only the fact that not every Local Authority provides a child 
guidance clinic, nor the present serious shortage of qualified staff, makes it 
necessary to consider relationship with a wider field, but the whole scheme 
of health, education and welfare services requires integration if they are 
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to be run economically, and families are to receive full benefit. The Report 
contains a recommendation that less highly trained workers in the education 
and health services should be trained to detect and handle minor troubles 
of children in order to effect economies in the use of Psychiatric Social 
Workers. This opens up the whole question of the definition of function 
and co-ordination of the work of all social workers who are concerned with 
family health and welfare. 


Care of the maladjusted child may be only one aspect of the problem 
of how to strengthen family structure for the satisfactory bringing up of 
children. This comprehensive Report relates the subject to general principles 
in a manner which must compel the respect of all workers in the field. They 
should set themselves to study its implications and see how and when and 
if the 97 recommendations should be carried out. A dozen working parties 
might be set up for this purpose and all would find the Report full of varied 
interest and should be grateful that it is written with clarity and a light 


* 
touch. Rosina S. Apps, 


News and Notes 


“On the State of the Public Health” 


Under this title, Part II of the Ministry of Health’s Report 
for 1954 has quickly succeeded Part I which we noted in our last 
issue. This second part supplements and reviews, from the 
standpoint of the Ministry’s Chief Medical Officer, the chief items 
of factual information recorded in Part I. 


The chapter on “Mental Health” comprises a short introductory 
section on preventive aspects, a section occupying six pages dealing 
with mental illness and a brief concluding section on mental 
deficiency. 


Mental Illness 


The question of readmissions to mental hospitals is discussed. 
In 1953, the percentage of these to total admissions was 36:5 and 
in 1954, 39-8. These are the only figures that can be given but 
it is pointed out that the rate disclosed by them cannot be taken 
as accurate; since patients, who, despite relapse, do not seek 
readmission as in-patients, are not included. The figures are 
further invalidated by the fact that they take no account of the 
number of admissions of the same patient on possibly several 
occasions. In assessing the significance of relapses, too, it must be 
remembered that many patients leave hospital prematurely in their 
anxiety to return to normal life, and others are taken home by 
relatives before they are well. 


In connection with overcrowding, the Report observes that, 
apart from the obvious need for new buildings : 





*The Report is published by H.M. Stationery Office, price 6/-. 





“ 


. . . if mentally defective and old people could be discharged 
from mental hospitals when they are fit for suitable accommodation 
elsewhere, and if out-patient departments, day hospitals and other 
community services were able to give more effective care and 
treatment, the number of beds in mental hospitals would probably 
be sufficient for the population.” 

It is noted that there are now 71 mental hospitals, 43 mixed 
hospitals and 26 general hospitals to which patients may be sent 
compulsorily under Section 20 of the Lunacy Act for a period of 
not more than 3 days which can be extended by the Medical 
Officer if necessary up to 17 days. Since 1949, the number of 
admissions under this procedure has increased from 2,072 to 7,141, 
in the case of mental hospitals, and from 16,468 to 17,329 in the 
case of other hospitals. In the mental hospitals, 82°2% of the 
patients concerned remained after the end of the observation 
period (only 24-8 being certified). 59-9% of patients under observa- 
tion in other hospitals, were sent on to mental hospitals (35-1% 
being certified), It would thus seem that many patients admitted 
direct to mental hospitals are willing to stay on for treatment as 
voluntary patients. 


Figures are given to show the increase of out-patient clinics 
and of attendances. This increase is particularly marked in the 
case of children’s clinics, the number of new cases for 1954 being 
12,448 as against only 5,083 in 1950. 


This section ends with a discussion of the various new drugs 
now being experimentally used in the treatment of mental illness, 
viz. Largactil, Serpasil and Lysergic Acid. 


Mental Deficiency 
Only two aspects of this subject are high-lighted in the Report. 


In connection with accommodation a comment is made on the 
need for a full understanding of the responsibilities involved in 
opening an Approved Home as it is found that these are not 
always appreciated by people coming forward with proposals to 
add to existing accommodation by this means. At the end of 
1954, the number of such Homes was 35 with 916 beds. 


Secondly, reference is made to the problem presented by the 
high-grade feeble-minded patient showing psychopathic behaviour. 
It is stated that about half the high-grade defectives in institutions 
come into this category at the time of admission, although later 
the symptoms may disappear. Despite the suspicion often felt by 
the public the certification of persons with “a lack of social sense” 
even though their I.Q. may be over 70, is considered justifiable in 
order that “treatment may be given to the patient and protection 
afforded to the public.” At the same time the need for adequate 
segregation and skilled treatment is stressed. 
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The Melanie Klein Trust 


A charitable scientific trust established under this name on 
February ist 1955, gives due recognition to the very great 
contribution made by Melanie Klein to the theory and technique 
of psycho-analysis created and developed by Sigmund Freud. Mrs, 
Klein, the announcement states, by extending her researches into 
earliest infancy, has added not only to the fundamentals of theory 
and technique but also to the psycho-analytic treatment of children 
and psychotics. 


The Trustees are : Mrs. Melanie Klein (Chairman), Dr. Elliott 
Jaques (Hon Secretary), Dr. Wilfred Bion, Miss Betty Joseph, Dr. 
Roger Money-Kyrle and Dr. Hanna Segal. The Secretary is 
Sidney Gray, F.C.I.I. 


The aims of the Trust are to contribute to psycho-analysis by 
ensuring the further development of Mrs. Klein’s work. The 
Trustees will endeavour to promote clinical work, training and 
research, using the theory and technique already developed by her, 
or further developments in these which may subsequently arise. 
The Trust will further encourage publication of books and articles 
based upon such work. 


The initial income will come from the royalties on “New 
Directions in Psycho-Analysis” (recently published by Tavistock 
Publications) assigned by the sixteen contributors. The Trust is 
open to receive donations and bequests from individuals, and grants 
from organisations who judge Mrs. Klein’s work to be important 


for the development of psycho-analysis and the further under- 
standing of human behaviour. 


Enquiries should be addressed to Dr. Elliott Jaques, 59 Egerton 
Crescent, London, S.W.3. 


Freud Centenary Lectures 


The British Psycho-Analytical Society announces a series of six 
lectures on “Psycho-Analysis and Contemporary Thought” to be 
given by various lecturers at Friends House, Euston Road, London, 
beginning on April 13th at 8.30 p.m. The subsequent dates are: 
April 17th, 24th and 27th; May 1st and 8th. 


The various subjects dealt with in relation to Psycho-Analysis 
will be successively, Art (Marion Milner, B.Sc.), The Sense of Guilt 
(Dr. D. W. Winnicott), Philosophy (Dr. Roger Money-Kyrle, M.A., 
Ph.D.) Social Problems in Industry (Dr. Elliott Jaques, Ph.D.), Child 
Care (Dr. Bowlby), “The Teacher” (Ilse Hellman, Ph.D.). 


Tickets, price 4/- for a single lecture or one guinea for the 
series may be obtained at the door or in advance from the Adminis- 
trative Secretary, British Psycho-Analytical Society, 63 New 
Cavendish Street, London, W.1. 
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Special Clinics for Mentally Handicapped “Under-Fives” 


In the current Annual Report of the County Medical Officer 
of Health, reference is made to the success of the experimental 
“welfare clinic” which the L.C.C. set up in East London to meet 
the needs of mothers requiring expert advice on mentally handi- 
capped children under school age. During 1954, six additionat 
clinics were opened to serve every part of the County. In charge 
of each is a medical officer experienced in mental deficiency as 
well as in general maternity and child welfare, assisted by a nurse 
and a social worker. It was proposed to review the service during 
1955 and we await with interest a further report. 


Intelligence of Neglectful Mothers 


In the Lancet of January 14th, there is a valuable article by 
Dr. Mary Sheridan on the results of intelligence tests given to 100 
mothers brought before the court for wilful neglect of their children 
and placed on probation, 


The women concerned were admitted to the Salvation Army’s 
Home (Mayflower) at Plymouth between its opening in 1948 and 
June 1954, and to the Society of Friends’ Home at Spofforth near 
Harrogate, since it opened in November 1952. The series was an 
unselected group although both Homes restrict admission to married 
women considered to be sufficiently intelligent to benefit from the 
training. Children under 5 are received with their mothers, and 
the average period of training is 4 months. 


The result of the Terman-Merill tests showed “a formidably 
large number of mentally subnormal women and a correspondingly 
small number possessing good intelligence.” Thus 27 were mentally 
defective (4 below the feeble-minded level): 43 were “dull and 
backward :” 25 were normal and 5 “superior.” (The scale of 
distribution of intelligence in the general population would show 
equivalent figures of 12-2 in the retarded group, 76 in the normal 
group and 12 with superior intelligence). 


In discussing these results, Dr. Sheridan draws attention to a 
characteristic of which examples are found in each of the groups, 
viz., that of a 


“moral apathy which is not culpable, of a mental withdrawal 
which is not schizophrenic, of a physical lethargy which is not 
mere sloth. It is possibly due to malnutrition or to the dulling 
effect if the repeated assault of adverse circumstance.” 


Follow-up studies on the mothers tested are still in progress, 
but it is estimated that 76 mothers derived noticeable benefit from 
their residential training, and that some have “never looked back.” 
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24 were considered to have failed, including two social misfits of 
high intelligence, from whom it was impossible to obtain 
co-operation once they had left the Home. 


Whatever may be the cause of this failure in maternal duties, 
the problem is, in Dr. Sheridan’s view, primarily a medico-social 
rather than a penological one, But unfortunately neglectful mothers 
continue to be sent to prison despite the alternative which is offered 
by the Mayflower Home and at Spofforth Hall. 


What is Mental Health? 


In his current Annual Report the Chief Medical Officer to the 
Ministry of Health prefaces his chapter on Mental Health by 
stressing the concept of mental hygiene in its preventive aspects 
and drawing attention to the wide ramifications of any compre- 
hensive scheme for meeting the needs involved in a_ positive 
approach to the subject. 


A completely adequate definition of “mental health” has yet 
to be formulated, and we may well ponder over the observations 
made on it in this Report : 


“Positive mental health is more than the possession of a sound 
physique reached by good inheritance or by the aid of marriage 
guidance, family planning and genetic clinics, and by general 
health measures. It is more than adjustment to the environment, 
for a man may be thoroughly well adjusted in a group of 
irresponsibles and yet a sharer in the disorder which his group 
brings on the community as a whole. For mental health one 
would postulate good physical health, a modicum of intelligence, 
lively instincts with a sufficiency of reasonable control, full 
participation in family and social life, giving and receiving in a 
warm-hearted way; an eye to the welfare of the self, the family, 
the community and the nation. Moreover the facing of reality 
which is a characteristic of the sound mind, implies also some 
facing of the realities of the world and the universe, in fact, 
a philosophy of living.” , 


Perhaps the sting of this definition is in the tail, adding as it 
does to the question “What is mental health?” the still more 
fundamental one, “What is Reality?” 


Institute for the Study and Treatment of Delinquency 


The IL.S.T.D. is arranging a Week-end Spring Conference 
at York House Hotel, Eastbourne, from April 20th to 22nd on the 
subject of Cruelty to and Neglect of Children. The Director will 
be Dr. T. C. N. Gibbens. 


Further information may be obtained from the Deputy General 
Secretary, I.8.T.D., 8 Bourdon Street, Davies Street, London, W.1. 
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Reviews 


The Work of The Mental Nurse. Manchester University Press, 
316 Oxford Road, Manchester 13. 10s. 


The Manchester Regional Hospital Board has done a great and 
public-spirited service to the profession of mental nursing through 
the publication of this report of a job analysis carried out at their 
instigation by Mr. H. A. Goddard and his co-workers. The report 
comprises a detailed survey of the day to day work of the nurses 
of all grades in two mental deficiency hospitals and one mental 
hospital, all in the Manchester region. Observation was made of 
eleven wards in the two mental deficiency hospitals and eight wards 
in the mental hospital. The hospitals are admittedly not typical of 
those throughout the country, in fact the mental hospital which is 
described as “very old” with some buildings built over 130 years 
ago and accommodating 2,219 patients, is fortunately a com- 
paratively rare specimen of its kind. Nevertheless the general 
conclusions and recommendations made by Mr. Goddard are 
applicable to most of the mental and mental deficiency hospitals 
in the country. 


All three hospitals suffer seriously from a shortage of nursing 
staff and this is the main reason for this analysis of the nurses’ work 
having been made. The description of the hospitals may be 
horrifying to those unfamiliar with conditions in some of our older 
mental hospitals, but there can be little excuse for permitting some 
of these to persist for very much longer, and if the report does no 
more than to stimulate a drastic reorganisation of the older mental 
hospitals it will have more than justified its publication. Nurses 
can no longer be expected to work in a ward where there are only 
two baths for 67 patients or where washing up is done in the sluice, 
even as a temporary measure. In one female senile and infirm ward 
there were 134 patients, 52 of whom were bedridden, and 50 out 
of 58 regressed patients were incontinent. 


The pattern of work was classified under four headings (1) 
Administration and organisation, (2) Nursing-basic and technical, 
(3) Domestic and (4) Sundries, which included such things as 
attendance at lectures and meal breaks. 


The time spent on supervision of patients in mental deficiency 
hospitals was over twice as much as that for mental hospitals, but 
combined figures for nursing and supervision are approximately 
the same, i.e. 52.8% in mental deficiency hospitals and 46.2% in 
mental hospitals. Sundries occupy 23% of the nurses’ time in 
mental deficiency hospitais and 21.8% in the mental hospital. 
Time spent in talking to patients varied between 1% and 5%. 
In ten of the wards less than 5% of the time was spent in technical 
nursing. Repeated reference is made to the large number of 
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patients who are incontinent, and it is stated that “very little 
time indeed was spent in habit training of patients.” In only one 
ward was it greater than 0.5%. Obviously it is here more than 
anywhere else that clear distinction should be made between the 
two ‘types of institution, although of course in both closer attention 
to habit training would ease the lot of the nurse and be greatly to 
the advantage of the patients. In those hospitals where this aspect 
of nursing has received special attention the increase in general 
morale and the prevention of deterioration have been most marked. 
The night nurses suffered from lack of amenities during their 
off duty periods, “often the ward was the most comfortable place 
available” during meal breaks. 


Large numbers of Nursing Assistants were employed in all three 
hospitals and were often called upon to perform technical or semi- 
technical tasks. Although many Nursing Assistants had many years 
of experience they had no real status. Nevertheless it was not 
uncommon to find Nursing Assistants in sole charge of as many as 
50 patients. 


Since this report was published the Ministry of Health has 
issued a Memorandum (H.M.(55)49) giving suggestions for a scheme 
of training for Nursing Assistants and recommending that they be 
awarded a certificate after passing an approved test. 


On the training of student nurses the report states “The 
training which the student nurse receives bears little relationship 
to the job of the trained nurse,” and again “If the required 


standards of education and intelligence are insisted upon there is 
no doubt that a number of potentially good mental nurses are 
automatically excluded.” It is further stated that the majority of 
the recorded activities lie well within the ability of staff less highly 
trained than the State Registered Nurse, and from the observations 
made there would be no need to fear a deterioration in nursing 
care. 


It is apparent from this survey that there is a pressing need 
for the modernisation of some of the mental hospitals in_ this 
country not only so far as buildings are concerned, though this is 
vitally important, but also in methods of administration. Secondly 
the idealistic concept of having mental hospitals staffed largely by 
state registered nurses is not only unrealistic but probably undesir- 
able. It is to be hoped that the training now suggested for the 
Nursing Assistant will soon lead to the establishment of a roll of 
Mental Nursing Assistants and that the General Nursing Council 
will give serious thought to the whole question of the training of 
the psychiatric nurse. The time is now ripe for a thorough over- 
haul of mental hospital administration, and it is encouraging to see 
signs of active interest being taken in this somewhat neglected 


aspect of psychiatry. J. C. SawLe Tuomas. 
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Growing Up in the City. By John Barron Mays. University Press 

of Liverpool. 17/6. 

Some Young People. By Pearl Jephcott. Allen & Unwin. 12/6. 

The first of these books is an interesting and, unlike many 
surveys, an eminently readable study of the adolescent life of 80 
boy members of a Liverpool youth club—boys growing up in 
sordid and delinquency-producing surroundings who, by some 
miracle, do not all become confirmed delinquents. 

The author, as warden of the Liverpool University Settlement, 
has been exceptionally well placed for this investigation and his 
quiet and unsentimental approach to the boys seems to have been 
well rewarded by their frank and unabashed accounts of their 
doings and mis-doings, their loyalties and ambitions, their problems 
and regrets. 


The survey seeks to discover more about the differences 
between the occasional and the persistent offender and why some 
of the friendly and amenable boys interviewed became delinquent. 
Certainly, a distinction appears between the chronic offender, with 
his usually severe parental anxiety and conflict, and the average 
lad who follows his gang into all kinds of escapades but in his 
later teens finds his delinquent phase “passing out like a fantasy,” 
as one lad put it! For the chronic offender the author would 
enlist the expert help of those long experienced in this arduous 
type of reform, but he points out the too-often-neglected necessity 
of tackling such cases at the family level. 


It is clear from the survey that “the gang” all too often 
provides the youngster with just that friendship, support and ethic 
that his family and neighbourhood have failed to provide. The 
implication that perhaps here, in the group cause and setting, may 
be found a means of prevention of delinquency of this transient 
kind is also clear. 


Arising from the survey some form of Family Agency is 
envisaged, with certain central city zones of special social need 
being given special social help. Besides better coordination of 
workers, their greater awareness of periods of special danger to the 
potentially delinquent would, it is suggested, no doubt bring forth 
varying schemes to meet the need. 

Pearl Jephcott’s investigation takes us into the youth organisa- 
tions of certain central London areas, Notts, Oxford and Bucks. 
Its aim was to study their membership and discover, if possible, 
why many boys and girls elected to remain outside them rather 
than enjoy the facilities and fellowship they offered. 

The survey presents us with a comprehensive picture of the 
leisure pursuits of some 939 adolescents between 14-17 years. From 
it emerges the now familiar picture of apathy and missed oppor- 
tunity, with the investigators commenting on their own excitement 
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when occasionally they came across a boy or girl with any of the 
normal interests of the average grammar school child. They looked 
in vain for the spirit of adventure that is said to characterise youth 
and commented that something vital seemed to be missing from 
the experience of these boys and girls in that the exaltation that 
this stage of life is capable of producing seemed to be entirely 
missing. 


At the end of the survey their conviction that the Youth 
Service has an essential and significant role to play remained. They 
felt, however, that it had somehow become prosaic and unimagina- 
tive, sadly lacking in new ideas, and badly needed to reassess its 
function in a rapidly changing social order. 


Both these books are valuable additions to our social records 
and both reveal the dismal story of missed opportunity, apathetic 
living and threadbare family life. Whether this is the human 
reaction to the soul-destroying nature of our industrial civilisation, 
with its worship of power and money and its gross neglect of 
personal values, is for the reader to judge. Certainly our society 
is somewhere failing to provide that nurture without which it 
cannot expect to rear healthy and virile members. J. M. Dicuton. 


Psychosomatics. By Max Hamilton. Chapman & Hall Ltd., 21/-. 


The number of publications in the field of psychophysical 
relationships is very large, and is increasing rapidly. The fourth 
edition of Dunbar’s “Emotions and Bodily Changes” contains 
references to some 5,000 titles, and there are probably even more 
not mentioned here. Max Hamilton has done a valuable service 
to everyone interested in this area of medicine by making a 
selection of papers from the world literature and bringing them 
together as an organised whole. He has selected with care and a 
critical judgment, and his own scientific point of view is evident 
throughout. His writing is clear and concise, and there is no 


dead wood. 


The book opens with brief chapters on theories and definitions, 
and on the physiology of the emotions. Then follow chapters on 
the respiratory system, the gut, cardio-vascular system, the skin, 
endocrines and metabolism, and rheumatism. In the last chapter 
the author examines some of the many problems which remain to 
be solved, one of the most important being the limitations of 
personality study. The process of exploration, as Dr. Hamilton 
says, is “full of uncertainties, loose ends, wild guesses and lucky 
chances . . . Here, in psychosomatics, we are truly at the frontiers 
of science. The prospects are exciting.” His fellow-workers in 
psychosomatic research will share that sanguine opinion. 


Desmonp O’NEILL. 





Maladjusted Children. By Charles L. C. Burns, M.R.C.S., L.R.C.P., 

D.P.M. Hollis & Carter. 6s. 

This is a short book by an experienced child-psychiatrist 
which, as stated by the author in his preface, “is meant to be more 
in the nature of a brief descriptive introduction to the subject for 
any intelligent person to read . . . It is hoped also that it will help 
parents to bring up children, and teachers to deal with their 

roblem children.” The book is “addressed to some extent to his 

fellow Catholics” and aimed particularly “at those men and women, 
lay and religious, who are dealing with deprived, delinquent and 
maladjusted children, in schools and institutions of all kinds.” 

There are nine chapters, in which the author discusses the 
causes of maladjustment; the Child Guidance team and the 
methods of investigation and treatment employed in Child Guidance 
Clinics ; the phases of emotional development in children ; sexuality 
in children and sex enlightenment; the causes and principles of 
treatment of juvenile delinquency; the selection of children for 
residential treatment and methods employed; the difficulties of 
adolescence ; the formation of conscience, habit training and the 
inculcation of discipline; corporal punishment and education in 
relation to mental health. There is an excellent epilogue in which 
he summarises the views he has expressed and finally, he gives a 
bibliography for further reading. 

It will be seen from the foregoing account of its contents that, 
since the book includes no more than eighty pages, the author has 
certainly achieved the brevity which he intended and he is to be 
congratulated on this score. His approach to the subject is widely 
based and non-controversial, and throughout the book the basic 
needs of the child are well emphasised. Written in an easy style, 
it is eminently readable. The print is satisfactory, as is also the 
price, for a work of this kind. The book can confidently be 
recommended to those for whom it was particularly written, 
reflecting, as it does, both the Catholic culture of the author and 
his extensive experience of maladjusted children. 

There is just one further point which merits comment. In 
his preface Dr. Burns states that modern psychology and its 
application in “Child Guidance” meets with less acceptance and 
understanding among Catholics than others, I am sure, therefore, 
that he would also wish his readers to know that a Catholic nun, 
the late Sister Marie Hilda of Glasgow, was one of the pioneers 
of the Child Guidance movement in this country. The “tough” 
attitude is not by any means peculiar to certain Catholics, as was 
well demonstrated in an article in a leading daily paper, which 
attacked the report on Maladjusted Children by a Ministerial 
Committee, published at the end of 1955. It is to be hoped that 
Dr. Burns’ book will help to modify that attitude, wherever it still 
exists. Joun M. Grroy. 
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The Mental Hospital. A Study of Institutional Participation in 
Treatment of Psychiatric Illness. By Alfred H. Stanton, M.D., 
and Maurice C, Schwartz, Ph.D. Tavistock Publications. 35/- 


This report of a social-psychiatric study in the disturbed ward 
of a private mental sanitorium in the United States has come to 
our notice at a very opportune time. Of recent months there has 
been increasing searching, both in medical, nursing and social work 
publications, for ideas which would enable the various disciplines 
combining the psychiatric team to communicate more freely with 
one another. “The Mental Hospital” deals largely with this 
problem and there is much we can all learn from the book. 


On casual appraisal the reader may feel that the material is 
hardly germane to our nationalised Service, since there is discussion 
of fees—for instance the threat to those working theurapeutically 
with patients when the latter have occasionally to leave the hospital 
before they are well, because of lack of funds; we, too, have our 
financial problems however—problems relating to the feelings of 
the patients whose acceptance of free help may well be an 
exacerbation of already present guilt feelings. And where Stanton 
and Schwartz write of what would seem to us in many hospitals, 
to be very adequate staffing (four nurses and four aides to fifteen 
patients, for instance) there are always equal, if not greater 
problems connected with communications in our own setting where 
in most cases, our wards are so inadequately staffed. One clear 
difference, however, in the system under review in this book and 


in our own setting, lies in the fact that, almost without exception, 
all functionally disturbed patients in the ward under discussion 
are in analytic therapy for an hour a day and the problem of 
management revolves around “the other 23 hours.” 


The problem of communications is obviously not confined to 
the staff. It was observed by the authors that patients were helped 
by each other towards a greater understanding of the part they 
themselves, as well as the staff, must play if their goal—a return 
to health—was to be reached. Criticism, for instance, by a patient 
of his therapist and of the value to the patient of “his hour” was 
frequently discussed within the patient group and the authors do 
not doubt that the reassurance that such feelings and resistances 
were a normal part of treatment were of benefit to the patient. 


The role of the p.s.w. is not specifically discussed in the book, 
but almost anyone working in the mental hospital setting will find 
useful material to consider if they, too, are troubled by the feeling 
of isolation which is so often their lot. Because the profession is 
still, as it were, in rompers, there is not the tradition of being the 
“handmaiden” and errand girl which has to be got over. But for 
nurses who for the past 100 years have been steeped in a pattern 
of instant and unquestioning obedience to the shadow of Florence 
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Nightingale, this book may be a revelation, The ward at Chestnut 
Lodge, as described by Stanton and Schwartz was run on inter- 
disciplinary group lines and no need for caution in expressing 
oneself was necessary when it came to discussion and criticism by 
one section, or member, of the staff, by another. That is, so long 
as such criticism were directed towards the better running of the 
ward and the improvement of the health of the patients, 


Staff were generally expected to accept the behaviour of the 
patients, no matter how abnormal or socially difficult they were, 
as symptomatic of their illnesses and they grew to feel and under- 
stand that their own behaviour had a very real part to play 
towards retarding or effecting recovery. The nurses and aides 
were encouraged and expected to talk freely to the medical staff 
about the patients, not only at stated times but whenever they felt 
the needs of individuals or the ward as a whole, demanded it. 
This attitude is a far cry from the complaint I heard voiced a 
few days ago, by an extremely intelligent young staff nurse, “I 
wouldn’t feel free to ask questions about the patient; the doctor 
will tell me what he thinks I should know !” 


This is a fascinating book, the product of a social scientist 
and a psychiatrist, and is well worthy of lengthy and uninterrupted 
study. CATHERINE COLWELL. 


Etiology of Chronic Alcoholism. Edited by Oskar Diethelm, M.D. 


Connell University Medical College, Oxford. Blackwell 
Scientific Publications. 50/-. 


This is a monograph representing the results of a five year 
programme of investigations into the aetiology of chronic alcoholism. 
There are six papers, each one viewing the problem from a different 
aspect, so that a composite picture is given. The results are 
suggestive though not conclusive, nor do the writers make any 
dogmatic claims for their findings. In the first paper “Research 
in Chronic Alcoholism” a plea is made for further research into 
the whole problem, especially scientifically controlled studies in the 
broad social field so that Society may understand the significance 
of alcoholism in the life of the community. In this connection 
the book points the way to a fruitful approach to the problem and 
highlights the need for further research on these lines. 


The other five papers deal with Psychopathology and 
Character Structure, Biochemical Investigations, Familial and 
Personal Background, a Comparative Study of the Constitutions of 
Swiss and American Alcoholic patients, and a study of the 
Cantonese in New York City. 


Chronic Alcoholism is defined as that condition in which an 
individual harms himself or his family through the use of alcohol 
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and either cannot be made to realize it or realizing it, no longer 
has the ability to overcome the habit. 


One of the most interesting features of the book is the 
emphasis on the interaction between inherited constitution and 
environment, An organism is influenced, perhaps moulded by its 
environment, but also an organism influences and to some extent 
creates its environment. The modern approach attempts to study 
heredity and environment in their interrelationships or even as an 
entity. This dynamic conception should have useful results, 
Another feature that emerges from these studies is that alcoholism 
may be regarded as a symptom rather than a disease entity and 
also that no evidence could be found to support certain old 
hypotheses, such as that alcohol causes epilepsy in offspring. Such 
findings mean that the trend of the book is towards a therapy 
acting on personal. development, including in that phrase all the 
factors and influences which operate. 


A fascinating paper on Experimental Biochemical Investigations 
of Emotions reveals that in a comparison of the effects of alcohol 
in alcoholics and non-alcoholic patients, emotional tension and 
resentment were reduced more significantly in the alcoholic group. 


The last paper on the Cantonese of New York City indicates 
the importance of sociological research into the use and function 
of alcohol in any given society. The evidence from the very 
nature of sociological researches is less clear-cut than in the other 
papers, but nevertheless shows the importance for more research 
on these lines. 


The importance of this book is that it is an attempt to collect 
in one volume a number of approaches to this problem from 
different angles. E. Ket ty. 


You and Your Retarded Child. By Samuel A. Kirk, Ph.D., Merle 
B. Karnes, Ed. D. & Winifred D. Kirk, M.S. ' Macmillan 
Company, New York. $4.00. 


This book is, as the title page states, a “manual for parents 
of retarded children.” It is an adequately complete and compact 
manual dealing with a large number of problems which the parent 
of the retarded child usually has to face and contains many 
practical and concrete suggestions. 


The advice given is sound and clear cut, couched in language 
that any intelligent parent could understand. The chapters are 
well laid out and very clearly headed making the book easy reading 
The sections on the use of playpens and rattles, and on introducing 
solid feeding, as well as on many other subjects, could benefit all 
parents, whether their children are retarded or not. 
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This book certainly fulfills a definite need in the wide field 
of mental deficiency—the need for a simple, non-technical publica- 
tion dealing with the everyday training of the defective child. 
The few existing books of this nature tend to be over-sentimental 
and out of date. This one is encouraging to the parent and at the 
same time, realistic. Perhaps the only negative criticism worth 
making is that, being written in such a definite and clearcut style, 
the book sometimes lacks nuances, For example, chapter three is 
composed entirely of behaviour norms. It is intended to help the 
parent “test” the child and find out how bright he is. The pro- 
fessional, however, would tend to feel that the idea is over simplified 
and could lead to difficulty. Even if the parent was able to use 
the data objectively, how much training would he have had in 
testing principles, developmental norms etc. to enable him to use 
the information to any advantage? The authors could perhaps 
have discussed some of the problems involved in this connection. 


VIOLET FRANKS. 


Textbook of Occupational Therapy. By Eamon O'Sullivan. H. K. 
Lewis & Co. £1 ls. 0. 


The first thing that strikes one about this book is its efficient 
paragraphing, and the clarity of its headings. In spite of a long- 
winded, pedantic style and frequent repetitions, it gives a good 
description of the aims and principles of this treatment, and a clear 
picture of the Occupational Therapy Department in relation to 
other departments and personnel of a big mental hospital. It also 
gives an introduction to the financial and business side of an 
Occupational Therapist’s job, and some useful notes on psychiatry. 
The author ends with a section called “Craft Analysis.” This is a 
disappointing section, and I feel that, had Dr. O’Sullivan had the 
advantage of co-operating with a qualified and experienced O.T., 
his observations might have been more accurate and more complete. 


I should be interested to know for whom this book is intended. 
It cannot be for Medical Officers, since they would find a visit to 
the Occupational Therapy Department in their own hospital more 
enlightening. The experienced Occupational Therapist will find in 
it nothing new, though the student in her first year might be glad 
to have this really comprehensive introduction to her future work. 
In my opinion, this book is most valuable to those whose responsi- 
bility it is to advise others in their choice of a profession. For them 
it fulfils a crying need, though they must beware of Dr. O’Sullivan’s 
emphasis on organisation, and remember that we, who practice 
O.T., are dealing with human beings. They should also be 
reminded that no textbook is complete; Dr. O’Sullivan’s major 
omission being the whole subject of the Arts. Here again an 
experienced Occupational Therapist should have been able to 
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demonstrate the great creative and disciplinary value of the practice 
of static and dynamic arts. 


This book is a welcome addition to the few which have been 
written on the subject, and I hope it will inspire other authors to 
enlarge on the various aspects of the work. 

Cuore E. Garpner, M.A.O.T, 


Against the Law. By Peter Wildeblood. Weidenfeld & Nicolson. 
16s. 


Machiavelli wrote that humility was not only of no service 
but actually harmful when employed towards men who from 
jealousy “or some other motive” had conceived a hatred against you. 


Peter Wildeblood is a homosexual. He may rest assured that 
few envy him that diagnosis. There are those—as this book well 
demonstrates—who have conceived a hatred against him and his 
kind nevertheless. Mr. Wildeblood takes Machiavelli’s advice. He 
writes in this book as one of our politicians is said to speak “with a 
tongue of silver and a belly of fire.” Twelve months is a long 
time to stoke a fire fed on injustice and inhumanity, whether they 
be real or imaginary. 

Peter Wildeblood was sentenced in 1954 to 18 months’ 
imprisonment for homosexual offences. At the time, the case in 
which he was involved achieved a very great deal of publicity and 
will perhaps be better remembered as the second “Lord Montague 
Case.” Three men, including the author, served prison sentences. 
Two others, on admission equally guilty by every common sense 
and moral standard, were not prosecuted by way of payment for 
their evidence. It would seem that the Ass is not the only animal 
in the legal zoo! McNally and Reynolds went free ; Wildeblood 
spent the greater part of a year in Wormwood Scrubbs. “Against 
the Law” is a book written exactly as its title implies. 


It sets out to plead for toleration, socially and in law, for the 
homosexual. It does so by examining the author’s: own case, 
setting out the events leading up to his trial, the trial itself and 
his experiences subsequent to the court’s verdict. 

The book does more. It is personal, biased, sarcastic and at 
times vindictive and venomous. Yet it adds up to a blistering 
indictment of the Law and the Penal system and the administrators 
of both. This book is so disturbing—even at times nauseating— 
that I had to stop myself from seizing every opportunity offered 
(and there are quite a few!) to shout “Liar! Liar!” But Mr. 
Wildeblood’s able reporting reads horribly true. His opinions 
concerning himself and his fellow neurotics, for obvious reasons 
highly subjective and eulogistic, are interesting but unimportant. 
His observations on some members of the medical profession may 
make us blush with shame or rage but yet are unimportant. His 
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allegations of injustice, of unfair and illegal police procedures 
condoned by those whose task should be to eradicate it, of Belsen- 








en like conditions in H.M. Prisons are, on the other hand, very 
to important indeed. I and the many thousand others who will read 
this book have the right to expect an honest refutation of them 
¥ >: by those in a position to do so. If the allegations cannot be denied 
—and silence must be taken to mean just that—then widespread 
on. and radical reforms must be carried out at once. Legal administra- 
tion must be based on morality not expediency. 
ice This book is a “Must” for every person with a social conscience. 
om It is described by the publishers as “Not a comfortable book ;” 
DU. nevertheless it is an easy book to read. Once started, there will 
“a be few readers I am sure who will not be tempted to read it straight 
ell off from cover to cover. Wildeblood is a competent writer taking 
his care to leaven the unpalatable ingredients with occasional humour 
He and sentiment. However the mainspring of the book’s force stems 
‘a from the author’s ardour and patent sincerity. 
ng The laws concerning homosexuality will for certain, be 
ey changed sooner or later. We all await the Government Com- 
mittee’s report on this subject. Whatever its findings however, 
hs’ homosexuality will remain. Moreover, homosexuals are always 
in doomed to be at best a tolerated minority and therefore a funda- 
nd mentally unhappy group of people. (Ironically we learn from the 
ue book that they refer to themselves as “Gay”’.) 
es, The medical profession has as one of its responsibilities the 
Ise task of making their lives more tolerable. Homosexuality, in spite 
or of Peter Wildeblood’s pessimism, shared by some members of the 
al medical profession itself, can be cured. The cure by deep analytic 
od methods is however beyond the reach of the majority of sufferers. 
ist The present techniques must be simplified and research directed to 
thisend. Yet treatment is not enough; with increasing knowledge 
he of the causative factors of homosexuality, prophylaxis by popular 
se, education in mental hygiene may become possible. It must certainly 
nd be the ultimate goal of everyone connected with mental health. 
STANLEY LEIGH. 
at 
ng Public Health is People. By Ethel L. Ginsburg. Harvard University 
rs Press. London: Geoffrey Cumberlege, Oxford University 
ie Press. 14s. 
ed This is a report of a two weeks Course on “Mental Health in 
[r. Public Health” in Berkeley, California, in 1948. The author, with 
ns her background of psychiatric social work, nursing and experience 
ns in mental health, attended the Course and her account of it is most 
it. interesting and valuable to all interested in mental health. 
ay Public Health Medical Officers formed the student body and 
is the Faculty consisted of psychiatrists, paediatricians and senior 
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Public Health Officers, but there was no formal teaching and the 
seminar was conducted on a group basis. Its aim was to show the 
importance of mental health principles in the daily work of Public 
Health officials and to develop a broader, more comprehensive 
concept of Public Health to include mental health. 


Lectures were few and of secondary importance, but special 
emphasis was placed on discussion to which much time was allotted 
and all discussions were mechanically recorded. Quotations from 
these make lively and informative reading and reveal the progress 
made by the students in their understanding of concepts strange 
to them—their initial resistance, developing comprehension and 
finally acceptance. The psychiatrists, too, gained a knowledge of 
the activities of Public Health Departments. The seminar was a 
residential one and the report stresses the value of this in the 
additional time available for informal discussions, close contact 
between the members and freedom from everyday responsibilities. 


Interviews were held at Public Health Clinics of various kinds, 
the interviewing being done by Medical Officers either individually 
or in a group and the mental health implications of each were 
dealt with in subsequent discussions. Throughout the Course 
great importance was given to the interview as the means by which 
the Public Health Department serves the individual and the chapter 
dealing with interviewing might be studied with advantage by 
every Public Health Worker who has to conduct an interview. 
Special attention was also given to the potentiality of the Child 
Welfare Centre as a Mental Health resource and the emotional 
development of childhood provided the basis of much discussion. 


Now that we know that much mental ill health has its roots 
in childhood, it is becoming increasingly clear that preventive 
mental health work should be introduced into the Public Health 
Service and especially into the maternity and child care field. The 
training of existing personnel within the service is, therefore, a 
matter of urgency. This seminar was an experiment in the teaching 
method and one of the purposes of the report is to offer a guide 
to those planning such training. It would appear to be much 
more effective than the formal teaching method and it is this 
aspect of the report which is most successful and valuable. 


L. M. ALLEN. 


Delinquent Boys. The Culture of the Gang. By Albert K. Cohen. 
Free Press, Glencoe, Ill., U.S.A. $3.50. 


The theme of this book is that delinquency must be understood 
as a persistent subculture within the larger society of big cities. 
Dr Cohen presents an excellent brief description of two broad 
types of theory concerning delinquency, but he fails to review the 
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experimental evidence. This is probably because few such studies 
exist and most of these are so poor technically that they can be 
largely disregarded. 


Dr Cohen describes his “delinquent subculture” and attempts 
to assess the evidence relating to the properties of this subculture. 
He then goes on to discuss the properties of subcultures in general 
and to develop a theory of subcultures. From this he tries to show 
how the delinquent subculture provides for the delinquent an 
appropriate “solution” to his particular problems of adjustment. 


But as Dr Cohen is well aware, theorising is necessary but not 
sufficient ; there is a need for research of a controlled and experi- 
mental nature. He ends this interesting book with stimulating 
suggestions as to how such a research programme may best be 
instigated. C. M. FRANKs. 


Teacher Pupil and Task: Elements of Social Psychology Applied to 
Education. Edited by Professor Oscar A. Oeser. Tavistock 
Publications. 15/- 


This is a book of 192 pages by fourteen Australian authors 
designed to help practising teachers. It aims at introducing them to 
changes in outlook due to recent developments in psychology, 
particularly the need for “paying far more attention to the effects 
of group processes in the development of a balanced mature person- 
ality.” (What I wonder is the exact meaning of “group processes” 
here?) The stress throughout is on social relationships inside and 
outside the classroom but many important psychological aspects are 
touched upon. There are chapters on psychological tests, on cumu- 
lative record cards and on problem children and teachers should 
find the book very useful. It is easy to read and though there is a 
good deal of over simplification and many categorical statements 
there is also much that is stimulating and interesting and the 
frequent references to classroom problems and practices will be 
welcomed. The jargon is irritating at times, e.g. “pupil participa- 
tion,” “value judgments,” “under achievers.” 

The material in chapters V and VI on Sociometry and its 
application to the classroom will be new to many teachers and this 
direct study of children’s choice of friends and workmates should 
stimulate observation, 


Introductions, outlines and summaries are rather overdone in 
a book where inevitably some authors overlap a little. Perhaps if 
chapter I had been incorporated in the following chapters some 
repetition could have been avoided. 


The references given for further reading are very necessary 
and the notes included under each reference are valuable. Unfor- 
tunately many of the books and journals mentioned are American 
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or Australian and will not be readily available for teachers in this 
country. 

This book should be useful for discussion groups, teachers’ 
courses, and teachers’ libraries. L. G. Stupman, 


Sigmund Freud: Life and Work. Volume Two. Years of Maturity 
1901-1919, by Ernest Jones. (Pp. 534. Price 30s. 0d.) 
London: The Hogarth Press, 1955. 

How fortunate are we that Dr. Ernest Jones has been able to 
undertake the story of the life and work of Freud, his friend and 
teacher, the founder and leader of the psycho-analytical movement, 
The second volume of the biography is concerned with the years of 
maturity at the age of 45 onwards, from 1901 to 1919, when Freud’s 
great exploration of the unconscious mind and the discovery of 
infantile sexuality were made. The present volume deals fully not 
only with the background and evolution of Freudian concepts but 
with the lesser known works of the master. It is greatly to the 
credit of this country that one of its sons has written with such 
insight and scholarship the story of a genius. He is able to 
appreciate the inner significance of Freud’s contribution. He has 
studied the 5,000 letters and the considerable literary output of the 
master. Above all he knew Freud and here is the voice of personal 
knowledge and authority. 

Of all the revelations he makes, Freud’s amazing intellectual 
honesty and daring stand out. Yet he was a simple, chaste man, 
leading a quiet life of a devoted husband and father, working 
intensely hard over long hours and leading, in his ghetto-like 
existence in the Vienna he hated, an intellectual and imaginative 
life of extraordinary intrepidity and activity. As the author quotes 
on the title page : “Happy is he who can search out the causes of 
things, for thereby he masters all fear, and is throned above fate.” 
Yet there is no adulation, one sees the “warts” as well. Freud had 
(surprisingly) a poor judgement of men. His sensitivity to criticism 
and at times his foolish obstinacy of opinion are dealt’ with faith- 
fully. In an account of his mode of life and work and his character 
and personality, Dr. Jones delicately describes the almost endearing 
human weaknesses, the Freudian foibles. (‘It was unusual in those 
days in Austria for citizens to be meticulously exact in making their 
income-tax returns, and Freud was probably no exception; it 
would not be surprising if he put the needs of his family before 
those of the Emperor.”) His migraine, his abdominal disorders, his 
indiscretions and irritating habits; all these in contrast reveal the 
grandeur of the man. 

Surely we are on safe ground in regarding this biography as an 
outstanding contribution in the story of a genius, a man who 
humbly said “he made a few beginnings” in the study of the main- 
springs of conduct and life. J. L. Burn. 
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Letters to the Editor 


“AN INVESTIGATION INTO THE CINEMATOGRAPH AND 
DETERIORATION IN BEHAVIOUR” 


Dear Sir, 

Your correspondents rightly raise the question of more information. 
Tables and details were left out for reasons of space, but some 70 foolscap 
pages of notes were made during this investigation. 

Definition of misbehaviour will vary from hospital to hospital. For 
that reason, comparison was made in the same hospital under the same 
administration of the same patients before and after the beginning of the 
film entertainments. At Cambridge House Hospital, misbehaviour was that 
behaviour considered sufficiently serious by the Charge Nurses, all men of 
many years’ experience, to be entered in the day and night report books. 
Although this definition gives no information to those who do not know 
this hospital, the comparison of behaviour before and after the beginning of 
the cinematograph entertainments was reliable in the sense that standards 
were approximately constant during the two periods. Abnormal noise by 
itself was certainly considered a form of misbehaviour. It disturbed the 
other patients. 

The effect of each type of film shown is not possible to determine, as 
news, interest and feature films were shown at every performance. The 
results of the analysis of the feature films were inconclusive. 

I agree entirely with your correspondents in their refusal to accept 
the thesis that “all films have an influence that is bad.” It may well be 
that only some films affected the patients adversely, others having no, 
or a good, effect. The facts that the behaviour of 18 patients remained 
stationary and that 34 showed improvement in their behaviour showed that 
many were not adversely affected. 

The conclusion was worded so that causes other than the entertainments 
were not excluded. 

Yours faithfully, 
Litfield House, G. pe M. Rupo tr. 
Clifton Down, 
Bristol, 8. 


STERILISATION OF MENTAL DEFECTIVES 
Dear Sir, 

In your Summer issue you invited correspondence “on this highly 
controversial subject.” As basic issues may vary in different geographical 
locations in so vast a country as the United States, I submit the following 
as from the area known here as our “far-West.” Your questions are 
answered in accordance with my experience as Superintendent and Medical 
Director of a State Institution for Mental Defectives in California, 
accommodating over 3,000 patients where, under my supervision, during 
the years 1918 through 1949, over 5,000 patients were sterilised. Approxi- 
mately the first 1,000 of this number were operated on by myself, personally. 


We have found that the vast majority of both males and females 
should be sterilised before marriage because of their incapacity to care for 
children either defective or normal. 

In two extensive surveys made in 1928, with a follow-up in 1938 by 
an independent and neutral study group and from my own experience, it 
was definitely shown to us that sterilisation did not increase promiscuity or 
venereal disease. The two surveys referred to, covered both the mentally 
deficient and the mentally ill. 
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Our experience proved definitely in connection with hundreds of those 
sterilised who subsequently married, that no resentment arising out of their 
sterility, resulted. In extremely rare instances we were contacted later by 
one of this group stating that the spouse wanted children and asking if the 
operation could be reversed. Such a query would be answered by a letter 
explaining in detail the reasons for the operation which almost invariably 
closed the matter. In only one instance a reversal was performed and our 
records showed the birth of one child to this couple. The appearance of 
neurosis is rare in the mentally deficient. 

Our experience, covering many hundred married individuals, showed 
quite definitely that the home picture was a very satisfactory one. It was 
our policy to keep these people under the supervision of a trained psychiatric 
social worker for a minimum of two years before discharge. Our statistics 
showed that there was one divorce for every 12 or 13 marriages involving 
one of our sterilised mental defectives. Among normal people in that 
locality at that time the ratio was one divorce to every 6 marriages. 

On the basis of inadequacy to rear a child, we recommended sterilisation 
before any pregnancy or birth. It is definitely important to sterilise following 
the birth of the first—or in some few cases, the second child. Personally, 
it is my view that if a child cannot be born of normal parents it were better 
not to be born—for the child’s sake. One of my saddest experiences was to 
see a normal person come to the Institution to visit a defective mother. 

For defectives capable of education and training which cannot be given 
elsewhere, the institution should provide the best and earliest possible 
preparation for life in the community. This class of patient should then 
be sterilised and released under intelligent supervision for as long as decreed 
necessary, this to be followed by discharge so that enjoyment may be had 
of all that the world has to offer. 

Yours faithfully, 


867 Second Street East, Frep O. BUTLER, M.D. 
Sonoma, California. 


We hope that other readers will be drawn by this letter to express their views.—Ep. 


Recent Publications 


Books 


Finat CONTRIBUTIONS TO THE PROBLEMS AND METHODs OF PsycHOo-ANALYSIS 
By Sandor Ferenczi, M.D. Hogarth Press. 30/- 


PsycHoLocicaL MepicinE. A SHort InTRopuCTION To PsycHIATRY. By 
Desmond Curran & Maurice Partridge. 4th Ed. E. & S&S. 
Livingstone. 21/- 

¢PsycHosomatics. By Max Hamilton, M.D., D.P.M. Foreword by Prof. 
D. R. MacCaiman. Chapman & Hall. 21/- 


Tue First INTERVIEW WITH A PsycutaTRist. By Charles Berg. Allen & 
Unwin. 18/- 


InpivipuaTion. A Stupy oF THE Deptu PsycHoLocy or Juno. By Josef 
Goldbrunner. Hollis & Carter. 21/- 


From CusTopIAL TO THERAPEUTIC PATIENT CARE IN MENTAL HospPITALs. 
By Milton Greenblatt, Richard H. York & Esther Lucile Brown. 
Russell Sage Foundation, New York. $5.00 


New Drrections 1n Psycuo-ANatysis. THE SIGNIFICANCE OF INFANT 
ConFLICT IN THE PATTERN OF ADULT BeHaviour. Edited by Melanie 
Klein, Paula Heimann & Roger Money-Kyrle. Preface by Ernest 
Jones. Tavistock Publications Ltd. 38/- 





Tue INTERPERSONAL THEORY OF PsycHIATRY, 32/6; CONCEPTIONS OF 
Mopern Psycuiatry, 32/6; Tue Psycuiatric INTERVIEW, 28/-. 
By Harry Slack Sullivan, M.D. Tavistock Publications Ltd. 

EvoLUTION AND GrowTH oF Human Benaviour. Houghton Mifflin Co., 
Boston. Harrap & Co. 35/- 

An ELEMENTARY TEXTBOOK OF PsyCHOANALYsis. By Charles Brenner, M.D. 
International Universities Press, New York. $4.00 

MoperN Pusiic HEALTH FoR MepicaL StupenTs. By L. G. Davies, M.D., 
F.R.C.P., D.O.H. Edward Arnold Ltd. 30/- 

Group ProBLEMs IN CRIME AND PUNISHMENT. By Hermann Mannheim. 
Routledge & Kegan Paul. 28/- 

Tue Osject Retations Tecunigue. By Herbert Phillipson, M.A. 21/-. 
With Test Material (12 Plates), 3 guineas: Test Material only, 52/6. 
Tavistock Publications Ltd. 

#DELINQUENT Boys. THE CULTURE OF THE GaNc. By Albert K. Cohen. 
Glencoe Free Press, Ill. $3.50 

Tuey STAND Apart. A CrITICAL SURVEY OF THE PROBLEM OF HoMOSEXUu- 
ALITY. Edited by His Honour Judge Tudor Rees & Harley V. Usill. 
Heinemann. 21/- 

+Pustic HeaLtu 1s Peopie. By Ethel L. Ginsburg. Report of an Institute 
on Mental Health in Public Health, held at Berkeley, California, 
1948. Harvard University Press. London: Geoffrey Cumberlege. 
14/- 

*SuicipE In Lonpon. AN Eco ocicat Stupy. By Peter Sainsbury, M.D., 
D.P.M. Chapman & Hall. 15/- 

Tue Deprivep CHILD AND THE Community. By Donald Ford. Constable. 20/- 

I Was an Atcouo.ic. THE Story oF A Cure. By P. Riddell. Gollancz. 13/6 

By CourTEsy OF THE CrimiNAL. By C. A. Joyce. Harrap. 8/6 

AGAINST THE Law. By Peter Wildeblood. Weidenfeld & Nicolson. 16/- 

Tue Sociat SERVICES OF MODERN ENGLAND. By M. P. Hall. 3rd Edition. 
Routledge & Kegan Paul. 25/- 

Points FoR Parents. By Elisabeth Pakenham. Weidenfeld & Nicholson. 
10/6 

Tue Boxe or CHILDREN. By Thomas Phaire. First published in 1545. 
Foreword by A. V. Neale, M.D., Dept. of Child Health, Bristol 
University, & Hugh R. E. Wallis, M.D. Livingstone. 7/6 

*Sex PROBLEMS AND PERSONAL RELATIONSHIPS. By E. Parkinson Smith & 
A. Graham Ikin. Wm Heinemann Medical Books Ltd. 10/- 

Tue Fre_tps or Group PsycHOTHERAPY. Edited by S. R. Slavson. Inter- 
national Universities Press, N.Y. $6.00 

Tue Cost oF THE NaTionAL HEALTH SERVICE IN ENGLAND AND WALES. 
By Brian Abel-Smith & R. M. Titmuss. Cambridge University Press. 
27/6 

Tue LoweNnFELD Mosaic Test. By Dr. Margaret Lowenfeld. With 144 
coloured test cards. Newman Neame. 50/- : 


Reports and Pamphlets 


Ministry oF HEALTH. On the State of the Public Health. Report for 1954, 
Part II. By the Ministry’s Chief Medical Officer. H.M. Stationery 
Office. 8/6 
Hospital Costing Returns, 1954-55. With Summary for 1950-55. 
H.M. Stationery Office. 17/6 
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Home Orrice. Seventh Report on the Work of the Children’s Department, 
November 1955. H.M. Stationery Office. 6/- 
Annual Report of Central After-Care Association, 1954. H.M., 
Stationery Office. 1/- 

Boarp oF Controt. Annual Report to the Lord Chancellor, 1954. H.M. 
"Stationery Office. 6d. 


Ministry oF Epucation. Report of Committee on Maladjusted Children, 
H.M. Stationery Office. 6/- 


EpucaTION AND MenTAL HEALTH. Report based on work of a European 
Conference called by Unesco, Paris. 1952. Harrap. 17/6 


Tue Porice AND THE MENTAL HEALTH oF CuiLpReN. A Study published 
with the Assistance of Unesco. International Federation of Senior 
Police Officers, 11 Rue des Saussaies, Paris. 2/- 


Unitep Nations. INTERNATIONAL REVIEW OF CRIMINAL Poticy. Report 
on Prevention of Juvenile Delinquency. Nos. 7-8. January to July 


1955. H.M. Stationery Office. 17/6 


SPONTANEOUS YouTH Groups. University of Bristol Institute of Education. 
University of London Press. 4/- 


EpucaTion In Britain. Central Office of Information pamphlet. H.M. 
Stationery Office. 2/- 


Tue ExceptionaL Cuitp Faces AputtTHoop. Proceedings of 1955 Spring 
Conference, Child Research Clinic, Woods Schools, Langhorne, Penn. 
U.S.A. $1.00 


Tue Psycuic or Over SENSITIVE CuILp. By Phoebe D. Bendit. Obtainable 
from Mrs. Marjorie Bennett, 90 Burnt Ash Hill, London, S.E.12. 
1/- 

Tue CampuHiLt Rupo.F STEINER SCHOOLS FOR CHILDREN NEEDING SPECIAL 
Care. Superintendent’s Report, 1952-55. Obtainable from the 
Hon. Secretary, 2 Bon Accord Square, Aberdeen, or from Mrs. Ursula 
Gleed, 122 Harley Street, London, W.1, 5/- 


An EXPERIMENT IN THE CARE OF THE MENTALLY AGEING. By Margaret Hill, 
Chairman of Hill Homes, Highgate, London, N.6_ 1/- 


HOMOSEXUALITY AND ProstituTION. Memorandum of Evidence prepared 
by a Special Committee of the Council of the British Medical 
Association for submission to the Departmental Committee. B.M.A. 
House, Tavistock Square, London, W.C.1. 2/6 


NuFFIELD ProvinctaL Hospitats Trust. 3rd Report, 1951-55. Nuffield 
Lodge, Regents Park, London, N.W.1 ‘ 

THe Law Rexatinc To MENTAL ILLNESS AND MENTAL DEFICIENCY IN 
ScoT.Lanp. Proposals for Amendment. H.M. Stationery Office. 9d. 

Scottish HeattH Service Councit. Work of Nurses in Hospital Wards. 
Report by Standing Nursing and Midwifery Advisory Committee 
prepared by Nuffield Provincial Hospitals Trust. H.M. Stationery 
Office. 9d. 

NorTHERN IRELAND HospitaLts AuTHoRITy. 7th Annual Report for Year 
ended 31st December 1954. H.M. Stationery Office, Belfast. 3/6 

Guiwe To CHuRCH OF ENGLAND Morar WELFARE Work, 1956. Church 


Information of England Moral Welfare Council, Church House, 
Dean’s Yard, 8.W.1. 2/- 


Lonpon County Councit. Report of the County Medical Officer of Health 
and Principal School Medical Officer, 1954. Staples Press Ltd. 2/6 


+ Reviewed in this issue. *To be reviewed in next issue, 











SOME N.A.M.H. PUBLICATIONS 


Do Cows have Neurosis? (illustrated). 

Do Babies have Worries? (illustrated). 

A Survey based on Adoption Case Records. 

Directory of Child Guidance Services, 1955. 

Occupation Centres for Mentally Handicapped Children 


Periods of Stress in the Primary School. sis re 
by an Expert Group. 


The Family Approach to Child Guidance—Therapeutic 
Techniques. Report of IIth Child Guidance Inter- 
Clinic Conference, 1955. 


In Preparation 
Teaching the Mentally Handicapped Child to al = 

Adelaide Trainor, L.R.A.M., L.G.S.M. vais 2s. Od. 
Misadventure to the Mind. By Margaret ‘Sabina B.M., 

B. Ch. D.P.M. (reprinted from “Home & County”.) ... Is. Od. 


For Full List of Publications and Particulars of Membership of N.A.M.H., 
apply to General Secretary, 39 Queen Anne Street, London, W.1 














LARKFIELD HALL 


MAIDSTONE, KENT Tel. West Malling 2210 


HOME FOR CURATIVE EDUCATION 
(Approved by the Ministry of Health) 


24 children from 5-16 years requiring individual care live together 
happily in ideal surroundings. Every effort is made to train each 
child to the full extent of its capabilities. The curriculum and 
medical treatment are based on the indications of Dr. Rudolf Steiner. 


THE GATEHOUSE, LARKFIELD HALL Tel. West Malling 2165 


The Gatehouse accommodates 10 boys from 16 years who find 

difficulties in meeting with the world. They are trained according 

to their individual possibilities and learn to live together sociably. 

Excellent opportunities are open to boys capable of training in 
carpentry or gardening. 


For information apply to the Superintendent 














MENTAL HEALTH & HUMAN RELATIONS IN INDUSTRY 


Edited by T. M. LING, M.D., M.R.C.P., Medical Director, 
Roffey Park Institute of Occupational and Social Medicine. With the 
assistance of eight other contributors. With a FOREWORD by 
LORD HORDER, G.C.V.O., M.D., F.R.C.P. 8} in. X 54 in., with 

10 illustrations. 24/-, postage 10d. 


. . . The authors are to be congratulated . . . a well balanced view is maintained 
throughout the chapters which cover the wide fields of psychology and psychiatry”, 
—Mental Health, 


LONDON : H. K. LEWIS & Co. Ltd., 136 GOWER STREET, W.C.1 
Telephone: EUSton 4282 
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Second Edition Just Published 


MENTAL HEALTH SERVICES 


By F. B. MATTHEWS, M.B.E., D.P.A., F.C.I.S. 


This book clarifies the legislation and administration dealing with 
Lunacy and Mental Treatment and Mental Deficiency under the 
National Health Service Acts 


Price 57/6 net 
SHAW & SONS LTD., FETTER LANE, LONDON, E.C.4 

















ABRAHAM LEVINSON 
The Mentally Retarded Child 


A straightforward presentation of the causes, diagnosis 
and treatment of mental deficiency and the problems 
facing families containing a very backward child. 


It is written by Dr. Abraham Levinson, a well-known 
American child specialist and has been edited by Mrs. 
Kay McDougall, a psychiatric social worker and editor 
of Case Conference. 


There is an introduction by Pearl Buck. 
12s. 6d. 


GEORGE ALLEN & UNWIN LTD 
40 Museum Street, London, W.C.1 
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See How We Grow! 


1956 contains the tenth anniversary of the formation of the 
National Association for Mental Health. These have truly been 
pioneer years in which the work of the Association has been set 
against the changing pattern of the public health services whose 
functions have varied and developed since the passing of the 
National Health Service Act in the same year. The Association 
supports the work of the statutory services, but as a voluntary 
body is free still to pioneer—to assess the needs of changing social 
situations—to devise schemes of training which, having proved 
their worth, may later be adopted as part of the national pattern— 
to run Homes and residential services on experimental lines—to 
develop its advisory casework service—to publish books, reports 
and pamphlets—to hold conferences on mental health topics and 
to emphasise the ever increasing need for research into the causes 
and treatment of mental ill-health. All this work has gone on 
quietly and steadily and a fund of knowledge and experience has 
been built up till the Association is now recognised as speaking with 
real authority on mental health problems. 


But the voice of the Association has been a quiet voice, heard 
mainly by people working professionally in the mental health or 
related fields, those formulating or implementing legislation, and 
those seeking guidance on personal problems. 


It has become clear that the next step forward must be the 
wider spread of mental health principles amongst the general 
public. In the summer of 1955, the Council decided to appoint a 
Public Information Organiser, and at its January meeting the 
setting up of a Public Information Committee to direct this work 
was approved. In addition two related goals were set—the 
formation of more Local Associations to help to implement the 
aims of the N.A.M.H. at local level, and a drive for a great increase 
in the number of individual members. 


1 




































Many more members in all parts of the country are needed, 
Would it be possible for each member who reads this News Letter 
to recruit one more member during the year as a tenth birthday 
offering to the Association? 


N.A.M.H. Annual Conference, April 1956 


Preparations for our Annual Conference, on April 12th and 
13th at the Royal Hall, Harrogate, are now occupying much of 
the time of the Northern Office and of the members of the staff 
concerned at Headquarters. 


The Conference, on the the general theme of “Mental Health 
and Personal Responsibility”, opens on Thursday morning, April 
12th with a Civic Welcome from the Mayor of Harrogate, followed 
by an address by the Minister of Education to which the Earl of 
Feversham, as chairman of the N.A.M.H. Council, will reply. The 
subsequent speakers will be: Sir Geoffrey Vickers, V.C., Professor 
G. R. Hargreaves, O.B.E., M.R.C.S., Dr. Mary Burbury, Dr. W. D. 
Wall, Professor C. H. Madge, M.A., Mr. John Halpin, Dr. Robert 
Sutherland, M.D., D.P.H., Dr. G. McCoull, O.B.E., V.R.D., M_D., 
and Professor T. Ferguson Rodger, B.Sc., M.B., F.R.C.P. Ed. The 
subject of personal responsibility will be divided into three sections, 
concerning respectively its relation to the child, to the adult and 
to the mentally disabled. 


At a Civic Reception to be held on the Thursday evening, 
H.R.H. The Princess Royal has graciously consented to be present 
and to give a short address. 

On the evening before the Conference opens, two films will be 
shown at the Royal Hall—‘Rehabilitation at Roffey Park” and 
“The Quiet One”, which it is hoped may interest members arriving 
overnight. 

This is the first time that the Annual Conference has been 
held outside London, and we are hoping that members from the 
North will attend in large numbers. 

For application form and further particulars, apply to the 
Conference Secretary, N.A.M.H., 39 Queen Anne Street, London, 
W.1. It should be noted that tickets should be obtained in advance. 















A New Local Association 





We extend a warm welcome to the York Association for 
Mental Health which has been brought into being through the 
help of the Northern Office. Yorkshire is certainly in the fore- 
front this year: it is to have our first Annual Conference to be 
held out of London, and it is encouraging to know that a new 
Local Association should be formed at a time of such special 
activity. 
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Headquarters News 
Staff 


Since our last News Letter there has been an unusual number 
of comings and goings amongst the staff. 


The Social Case-Work Department has regretfully parted with 
its head, Mrs. Eileen Kelly, who is now on her way to Tasmania to 
take up an appointment as psychiatric social worker in the Mental 
Hygiene Division of the Public Health Department. 


The Training and Education Department has lost Mrs. Blake, 
Tutor of the London Diploma Course for Teachers of the Mentally 
Handicapped to whom it sorrowfully said good-bye at the end of 
January when she left London to live in Cornwall, after seven 
years of strenuous service given to the N.A.M.H. Until the end 
of the current Course, Miss K. Stewart is taking her place, and a 
permanent appointment is under consideration as we go to press. 


In November, we welcomed Miss D. McClellan as Head of 
the new Public Information Department which is in process of 
being formed. Miss McClellan’s last post was that of Executive 
Officer to the Federation of Soroptomist Clubs; she has had long 
and varied experience of organising work, and brings with her 
many valuable contacts, 


Other newcomers shortly to join the staff are Miss Summerfield, 
B.A., who has been appointed as Administrative Assistant in the 
Training and Education Department to work under Miss Sykes, 
and Mrs. Webster who is taking Mrs. Sittig’s place as Office 
Secretary. 


It may be of interest to members to know that Miss Edith 
Wilson, Administrative Assistant in the Social Services Department, 
recently took advantage of the Intra-European Exchange Scheme 
for Social Workers. Through this, she spent a month in Athens, 
where she saw a number of social service activities being carried 
on by a small but valiant band of professional social workers 
reinforced by many devoted volunteers. 


Premises 


The long-awaited “hole in the wall” linking No. 43 with 
No. 39 has now been made and HQ is no longer split. The event 
has been joyfully welcomed by those members of the staff whose 
frequent lot it has been to run in and out between the two houses 
and to answer rings at the hall door many times a day. 


New arrangements for the display and sale of publications are 
being made and we hope as a result to be able to give a greatly 
improved service. 
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Training and Education Department 


Health Visitor Students 


At the request of the Battersea Polytechnic, we have been 
glad to extend the number of lectures on mental health subjects 
which for some time members of the staff have been giving to 
students in training as Health Visitors. The syllabus each term, 
now consists of 7 lectures, on “Preventive Mental Health Work in 
the Family, “The Work of a Psychiatric Social Worker with special 
reference to Child Guidance”, Mental Health Legislation and “The 
Care of the Mental Defective in the Community”, 


Lord Memorial Essay 


The winners of the Essay Competition set in 1955, were as 
follows :— 

Staff Nurse Lillian Armstrong, R.M.N. (St Nicholas Hospital, 
Newcastle-on-Tyne), £5 and medal. 

Male Student Nurse E. A. Mann (St Francis Hospital, 
Haywards Heath), £3 and Certificate. 
Four essays were highly commended, viz. those from :— 

Male Staff Nurse J. S. McCarthy, S.E.N., R.N.M.D. (Rampton 
Hospital, Notts). 

Deputy Sister Agnes M. Wood, R.N.M.D. (Leavesden Hospital, 


Herts). 

Student Nurse Thomas Edward Bird (Tone Vale Hospital, 
Somerset). 

Student Nurse Robert W. Chapman (Menston Hospital, near 
Leeds). 


The subject of the Essay was: “What effects on Mental 
Nursing have resulted from the changing types of patient and 
conditions in Mental and Mental Deficiency Hospitals?” 


Mental Deficiency Training 


The 1956-57 Diploma Courses for Teachers of the Mentally 
Handicapped, one in London and the other in Manchester, begin 
in September and students are now being enrolled. Applications 
should be sent to Miss F. M. Dean, 39 Queen Anne Street, W.1. 
Amongst the students are always some from countries outside 
England, and these we cordially welcome. 

We are glad to be able to make a preliminary announcement 
as to speakers at the Open Days to be held at the close of this 
year’s Courses. In Manchester, on Saturday, July 7th, the speaker 
will be Professor Fraser Brockington (Professor of Social and Pre- 
ventive Medicine in the University of Manchester). In London 
on the following Saturday, Professor R. S. Illingsworth (Professor 
of Child Health, University of Sheffield) will be the chief speaker. 
Anyone who would like an invitation to either of these events is 
invited to apply to Miss Dean. 

This year’s Refresher Course for teachers of the mentally 
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handicapped will be held in London at King’s College Hostel, 
Vincent Square, Westminster from July 26th to August 3rd. The 
closing date for receiving applications is April 30th. 


Parnham House 


Preparations for the opening of this Dorset manor house as a 
substitute for our Home at Windlesham for elderly ladies suffering 
from a mild degree of mental infirmity, involved three strenuous 
months of hard work directed by Miss Dyson (Head of our 
Residential Services Department) to whose ingenuity, taste and 
skill, much of its final attractiveness is due. On November Ist 
despite widespread fog, the move from Windlesham was safely 
accomplished and the residents soon settled down happily. 

The Home is registered under Section 37 of the National 
Assistance Act, and Local Authorities are empowered to contribute 
towards the fees or, in necessitous cases, to meet the whole cost. 

We gratefully record the grant of £5,000 made towards the 
purchase of the premises by the National Corporation for the Care 
of Old People, and of £1,000 received from the Trustees of the 
City Parochial Charities. We also record with appreciation a gift 
of £76 recently sent to us by the Voluntary and Christian Causes. 

Gifts in kind are still greatly needed, as fully to equip a house 
of this size will inevitably take a considerable time. If any members 
have articles of furniture or other household equipment, such as 
bed linen, blankets, towels, etc., which they could offer us, we 
should be very glad to hear from them. 

At the time of writing, vacancies are still available, at fees 
ranging from £6 6s. Od. to £10 10s. Od. per week. 


Holiday Homes 


With the closing of our Home at Walmer, only two Holiday 
Homes for parties of mental defectives, are now available—one at 
Bognor, the other at Rhyl. Both are fully booked for the whole 
of the 1956 season and we much regret that we have had to refuse 
a number of applications. 


Foreign Stamps Wanted 


An unusual and very welcome offer of help came as a result 
of the General Secretary’s Flag Day broadcast. A philatelist, now 
retired from his normal work, has offered to classify and market 
for us any clean, undamaged stamps other than current British 
low values. If any member has an old collection to give to the 
Association this would be a wonderful basis on which to build; 
may we perhaps hope to receive some interesting packages from 
members and friends? 
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Publications 


The report on Periods of Stress in the Primary School (price 
3s.), prepared by an expert committee convened at the suggestion 
of Unesco to whom we are indebted for financial aid, has now 
been published. Following on excellent reviews in the Times 
Educational Supplement, the Manchester Guardian, “Education” 
and other weeklies, there has already been a considerable demand 
for copies. A French edition, by arrangement with Unesco, is 
being prepared for later publication. 


The Report of the Eleventh Child Guidance Inter-Clinic 
Conference, 1955, on The Family Approach to Child Guidance— 
Therapeutic Techniques was published in January, price 5s. The 
Reports of the two preceding Inter-Clinic Conferences (1951 and 
1953) are still available at 5s. each. 


A revised edition of our pamphlet on Occupation Centres is 
now available, price 1s. 6d. This is attractively produced with 
three photographic illustrations, and a number of orders for it 
have already been received from Local Authorities. 


At the time of writing, the dispute in the printing trade is 
slowing down our publishing output, but a pamphlet on Teaching 
the Mentally Handicapped Child to Speak by Miss Adelaide 
Trainor, an expert who lectures to the Diploma Course students 
in Manchester, is in its final stages and may be available by the 
time this News Letter appears. The pamphlet includes a supple- 
ment of recommended rhymes for use in training and we commend 
it to the notice of parents, teachers and others dealing with 
mentally handicapped children. Orders are invited. Price per 
copy, 2s. 


By courtesy of “Home and Country”, the organ of the National 
Federation of Women’s Institutes, we have been able to reprint in 
an attractive format, a series of articles by the late Dr. Margaret 
Jackson who was Assistant Editor of The Lancet. The subject of 
the pamphlet (price 1s.) is Misadventure to the Mind, divided into 
three sections dealing with (1) the nature of mental illness; (2) 
mental defect ; and (3) mental and mental deficiency hospitals. 


A project which has been in active preparation for some time 
is a Handbook for Parents of Mentally Handicapped Children. 
The text is now complete and includes a Foreword generously 
contributed by Professor Lionel Penrose. The writers of the four 
chapters are: Mrs. Violet Franks on “Facing the Truth”, Dr. Brian 
Kirman on “Some Medical Questions”, Miss Frances Dean on 
“Basic Home Training” and Mrs. R. M. Blake on “Teaching your 
Child at Home”. Orders for the book are invited, although no 
date for its publication can yet be given. It is hoped the price may 
not exceed 7s. 6d 
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Christmas Cards, 1955 


Over 87,000 cards were sold last Christmas—a really wonderful 
record! The cards have carried news of the Association far and 
wide and one of the first letters to be received in 1956 was an 
enquiry from India as to how the 1956 cards might be made 
available to people in that country in good time! 


Mental Nursing Exhibitions 


Following the great success of the Ministry of Labour and the 
Ministry of Health Exhibition in London, plans were made for 
similar exhibitions to tour the country during 1956. At some of 
these, the N.A.M.H. has had a bookstall and the display of our 
publications has aroused great interest amongst members of the 
general public visiting the exhibitions. Indeed the demand for 
certain of the pamphlets has sometimes been so great that the whole 
stock has been sold and an urgent S.O.S. has had to be sent to 
Headquarters for further supplies! 

Members whose own professional or social organisations hold 
local meetings or Conferences could help us very much in this way 
by arranging for the display and sale of our publications on such 
occasions. Enquiries as to terms etc. should be addressed to the 
Publications Department at 39 Queen Anne Street. 


Mental Health Flag Day 


Another Flag Day for the N.A.M.H. and the Mental Health 
Research Fund will be held in the Metropolitan area on Tuesday, 
July 10th, with a House-to-House collection during the previous 
week beginning on July 3rd. 

The Organiser, Miss H. E. Hyman, appeals once more for 
offers of help from volunteers willing to be responsible for Depots 
or to sell flags, and in view of the response to her previous appeal 
she is confident that she will not ask in vain, Offers should be 
addressed to her at 39 Queen Anne Street. 


Child Guidance Inter-Clinic Conference 

The Twelfth Conference in this series is being held at the 
London School of Economics on Friday evening, March 23rd, and 
all day on Saturday, 24th. Miss May A. Davidson, B.Sc., M.Ed., 
will take the Chair and the theme of the Saturday sessions will be 
“Evaluating Cases with a View to Action”, opening with an address 
by Dr. T. A. Ratcliffe on behalf of the Nottinghamshire Child 
Guidance Team who have provided discussion material. Both in 
the morning and the afternoon there will be Group Discussions 
and the proceedings will end with a report on them made by Dr. 
Frank Bodman. 

The Conference is open only to past and present members of 
child guidance teams. Further particulars may be obtained from 
Miss R. S. Addis, 39 Queen Anne Street, London, W.1. 
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Miss H. S. Cooper Hodgson 


We record with deep regret the death of Miss Cooper-Hodgson 
who since her retirement as Superintendent Health Visitor under 
the Durham County Council, has shown her keen interest in mental 
health by serving as the active Hon. Secretary of the Durham 
Mental Health Association. Her zeal in spreading through its area 
a knowledge of mental health principles was untiring, and she wil) 
be sorely missed by her fellow-workers. 


We were very touched by the receipt of a cheque for £3 17s, 0d, 
sent to us by the Health Department of the Durham County 
Council at her wish, instead of its expenditure on a wreath. 


Evelyn Fox Memorial Fund 


May we remind members that this Fund is still open, and all 
those who knew Dame Evelyn personally or who realise the extent 
of her services to the mental health movement are invited to 
contribute. We hope also that the existence of the Fund may be 
made more widely known, and new plans for effecting this are 
now being worked out. 

Donations and suggestions should be sent to Miss J. M 
Mackenzie (Hon. Secretary of the Fund), 19 Lonsdale Terrace, 
Edinburgh, 3. 


Federation of Associations of Mental Health Workers 


The second Annual Conference of the Federation will be held 
at the Grand Hotel, Cliftonville, Kent, during the week-end 
beginning May 4th. 

Membership of the Conference is limited to members of the 
Society of Mental Welfare Officers and the Association of Teachers 
of the Mentally Handicapped, but visitors are invited. 

Further particulars may be obtained from Miss A. L. Hargrove, 
Conference Secretary, c/o 39 Queen Anne Street, London, W.1. 

The Federation is arranging an Educational Tour to Denmark 
from August 21st to 28th, open to members of its two constituent 
organisations. 

The World Federation for Mental Health is holding its Ninth 
Annual Meeting from August 12th to 17th at the Free University, 
West Berlin. The theme chosen is “Mental Health in Home and 
School”. Particulars may be obtained from the Federation’s Head: 
quarters, 19 Manchester Street, London, W.1. 

The Ninth World Conference of the New Education Fellowship 
is being held in Utrecht, Holland, from July 26th to August 8th, om 
the theme, “Constructive Education and Mental Health in Home, 
School and Community”. Particulars obtainable from Mr. J. 8 
Annand, 1 Park Crescent, London, W.1. 





—————$—$_— ae 


Printed by St Christopher Press Limited, Letchworth, Hertfordshire 














